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Coexistent Tuberculosis and Carcinoma of the 
Lung. H. Hausen and No M. Rade 
ology, November, 1955, 54. 680 691, 


Ten cases of concomitant pulmonary tuber 
culosis and bronchogenic carcinoma are pre 
sented and the roentgenographie features 
suggesting the carcinomatous element are dis 
cussed, Two hundred and fifty consecutive 
unselected cases of pulmonary tuberculosis are 
reviewed with reference to the aforementioned 
roentgenographic features. This study indi 
cates that in patients with pulmonary tuber 
culosis the following roentgenographic findings 
should alert the radiologist and clinician to the 
possibility of concomitant lung careinoma: (1) 
unilateral prominence of the bilus; (2) a hilar 
measurement (over-all length of both hili) ex 
ceeding em.; (3) paratracheal lymph node 
enlargement; (4) the presence of an atelectatic 
or collapsed lobe or segment, essentially home 
geneous, in whieh mottling, linear streaking 
and/or cavitation are not seen, (6) a “spread 
in which the character of the in 


of disease 


filtration is homogeneous, especially if it is in 
the lower lung fields; and (4) a nodular density 
greater than 3 em. in diameter, especially if it 
is in the lower lung fields 
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Cleansing of Cavities and New Formation of 
Bullous Cavities After Chemotherapy (in 
French). A. Bernou and J. Brus. Presse 
méd., June 11, 1955, 63. 804-806. 


Following antimicrobial therapy a variety of 
cavities have been observed ranging from more 
or less voluminous pseudoemphysematous bul 
to seleroeystic cavities. Roentgenographic 
ally, the former have a very thin outline like 
an emphysematous bleb; anatomically the wall 
is flexible, thin, smooth, without caseation, and 
without macroscopic fibrous reaction. Selero 
cystic cavities have a fibrous shell of varying 
thickness. The common trait is persistence of 
cavitation and inaetivity due to healing of 
the walls 

Bullous forms occur more often after treat 
ment for acute and recent disease; the others 
develop after treatment for older cavities. In 
1954, the authors bullous 
eavities and 7 cases of scleroeystic cavities 
remaining after prolonged chemotherapy Of 
the IS bullous cavities, 16 were seen after treat 
ment for recent cavitary tuberculosis. The 
average duration of treatment was ten months, 
the transformation of the original cavity into 
a bullous cavity took place three to four months 
after onset of treatment. All these cases have 
been observed for more than two vears. In 5 
of the patients, tubercle bacilli were found in 
the expectoration on a single occasion, but the 
reports became negative thereafter: in eases, 


had IS cases of 
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& positive report coimeided with rapid disap- 
pearance of the bullous cavity. 

Seleroeystic cavities are at present more fre- 
quent due to prolongation of antimicrobial 
therapy and routine use of isoniazid in older 
cavities. In a series of patients with cleansed 
eavilies seen more recently, with an average 
period of sputum negativity of one year, one 
of the authors has observed 4 patients with 
sclerocystic cavities and 8 with bullous cavities, 
Distention of bullous cavities beyond the orig 
inal size Was seen in 6 of 1S cases; in these, sub- 
sequent regression and disappearance of the 
bullae was observed. The draining bronehi in 
cleansed cavities were closed in some and open 
in others. 

It is emphasized that these residual cavities 
are not to be confused with newly formed 
bullous emphysematous cavities appearing in 
the vieinity of healing and retracting tuber. 
culous cavities which were present prior to 
chemotherapy. While cleansed cavities might 
perhaps warrant some reservations in regard to 
prognosis, pseudocavities due to bullous em 
physema following healing of tuberculous 
lesions do not require any treatment, 

Follow-up is not sufficient to permit long- 
term prognosis of residual cavities after pro- 
longed chemotherapy. However, routine re 
section is definitely not indicated at present. 
One of the authors is following IS cases of bul- 
lous cavitation with no evidence of relapse dur 
ing two to eight vears, and 7 scleroeystic eavi- 
ties with two to five years of sputum negativity. 

Lerrrs 


Treatment 


The Future of Tuberculosis Control: New 
Problems Arising from an Expanded Pro- 
gram of Outpatient Treatment. fF. 8. Lans- 
pown and J. M. Jones. Vew York State J. 
Med, November 15, 1955, 55: 3262 32068. 


In April, 1952, a study of home treatment was 
begun at Bellevue Hospital in New York City. 
During the first eighteen months of the pro 
gram, 300 patients were treated for varying 
lengths of time. It was a heterogeneous group, 
approximately half of which were patients who 
were discharged from Bellevue Hospital, while 
the remainder consisted of patients who were 
either awaiting admission to a sanatorium or 
were recently discharged from a sanatorium 
still in need of treatment. No patient with 
-ymptoms was treated at home. 

In general, the clinical course of this series 


has been what one would have expeeted in a 
similar group of cases treated in a sanatorium 

The bacteriologic status of the 300 patients 
during treatment was as follows 

Negative at onset of treatment at 

home 
Remained negative 1 
At least one subsequent posi 
Positive at onset of treatment at 
home 
Stull positive after four months 
or more 21 
“Converted” by four months and 
remained negative 
Unreported or incomplete follow 
up 
By negative sputum was meant the failure of 
bacilli to grow on culture. The public health 
risk of patients with positive sputum spread 
ing the disease to contacts while on home treat 
ment seemed to be small. Only one possible 
case of contact infection from «a patient on 
home treatment was observed, 

It is possible and safe to treat seleeted pa 
tients at home if long range goals, both medical 
and social, are kept in mind. Patients at home 
have certain needs over and above those of 
patients treated in hospitals, requiring the 
cooperation of many agencies. The seleetion 
of the type of patient suitable for home treat 
ment needs further study. 

H. 


Double Air Embolism (Venous and Arterial) 
After Pne peritone Refill, Mo 
Acta tubere. Seandinav., 
$b: 225. 


A case is reported of air embolism after a 
preumoperitoneum refill whieh a typieal 
venous air embolism with reeovery was im 
mediately followed by a fatal air embolism of 
a cerebral artery. The interpretation that the 
arterial embolism was caused by air which had 
passed through the pulmonary capillary barrier 
was confirmed by autopsy, at which air was 
found in the right ventricle and right middle 
cerebral artery, and no cardiac septal defects 
were present, 


M. 


“Modified” Thoracoplasty. H. 
Jackson, and Thoras 
September, 1955, 10: 191 196 
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The objections to the Semb thoracoplasty 
are: (1) necessity for more than one stage, (2) 
postoperative deformity resulting from re 
moval of the first nb, (3) paradoxical move- 
ment of the freed apex of the lung, and (4) 
creeping upward of the depressed apex. The 
object was to devise a one-stage operation 
which could be performed without removing 
the first rib, and which would maintain the 
lung apex permanently at the level of the hilum. 
Such an operation was devised and has been 
used in more than 100 cases. [t consists of form. 
ing a rib flap which is turned inwards and se- 
cured to the mediastinum after an extensive 
poeumonolysis. The firet rib ix left in place, 
and the seeond, third, and fourth ribs are di 
vided front and back without being removed. 
The procedure is reserved for cases in which a 
limited collapse is desired. It ean also be used 
as o first stage to a more extensive operation 
or im conjunction with resection. The risks 
and complications are slight and the early re 
sults have been gratifying. 

A. G. Cones 


Resection in Pulmonary Tuberculosis. J. A. 
New Zealand M. J., August, 1955, 
446. 

The management and early results of 132 
consecutive resections for pulmonary tuber. 
culosis in 127 patients are deseribed. These 
operations were performed over «a period of 
two years, beginning in January, 1955, with a 
subsequent follow-up of seven to thirty-one 
months. The operative mortality was 2.3 per 
cent, as was the incidence of reactivation of 
pre-existing lesions. The most serious complica 
tions were air leaks from bronchioles in the 
intersegmental plane necessitating operative 
closure (3 per cent) and pyogenic infections 
(4.5 per cent). Three cases (2.5 per cent) de 
veloped pyogenic empyema. Postoperative tu 
berculous fistula or empyema, and spread of 
disease were not encountered in any patient, 
At last report, 06.8 per cent of the patients were 
well, with negative tests for tubercle bacilli in 
the sputum or gastrie contents. 

Since 23.5 per cent of the resections were of 
the ‘salvage’ variety, having been performed 


on patients classified as custodial, the low in 
cidence of tuberculous complications was due 
primanly to management of the patients rather 
than to careful selection of localized lesions. 
Long term preoperative chemotherapy for at 
least six months is the most important factor 


in management. Contributing factors are re- 
moval of secretions during operation, post. 
operative bronchoscopy, and measures to in- 
sure early and complete re-expansion of the 
remaining lung. 

M. Weiss 


Resection of Tuberculous Strictures of the 
Main Bronchi in Three Cases. J. W. Jack 
son, Jones, and T. Thorac, 
September, 1955, 10: 220 236. 

The article is concerned with the treatment 
of strictures of the main bronchi in which the 
narrowing has not been so complete as to cause 
pathologie changes in the whole lung, but has 
been restricted to damage and loss of funetion 
in one lobe only. In one case there was con- 
strietion in the left main bronchus with oblit 
eration of the left upper lobe. In the other 2 
cases, there was constriction of the right main 
bronchus with destruction of the right upper 
lobe. The strictures were post-tubereulous in 
every case. In each case an upper lobectomy 
was performed and at the same time a ring 
shaped length of the main bronchus was ex- 
cised and continuity restored, with an end- 
to-end junction. The lower lobe was thus 
preserved. 


Cones 


New Spreads and Reactivations Following 
Pulmonary Resection for Tuberculosis. 
Statistical Study of 1,260 Resections (in 
French). M. Ro 
J. Geumain, and J. Dumaresr. Rev de la 
tuberc., 1955, 19: SLL 536. 

A total of 1,260 resections performed since 
148 is reviewed (505 pneumonectomies, 635 
lobeetomies, and 122 segmental resections). 

The majority of pneumonectomies were per 
formed in the early years of the study and in 
cluded many cases of destroyed lung, broncho 
stenosis, or extensive residual lesions under 
thoracoplasty or extrapleural pneumothorax 
There were 20) (6 per cent) contralateral 
spreads; death resulted within a few days in 
2 patients. Due to the improvement of anes 
thesia and surgical technique, no such rapid 
postoperative deaths were seen in the past six 
years. Nine of the spreads developed within the 
first six months; 10. after six months to one 
vear, 7, after one to two years; and 3, after two 
to three years. No spreads have been observed 
to have oecurred as late as three vears after 
operation. Of the 505 patients with pneumonee 
tomy, 387 had strietly unilateral diseases and 
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118 had bilateral lesions; 16 of the 20 spreads 
occurred in the patients with bilateral disease 
(14 per cent, as compared to 3 per cent in the 
unilateral cases). Seven per cent of the patients 
with bilateral tuberculosis and pneumonectomy 
subsequently died, as compared to one per cent 
of the unilateral cases. 

Of the 493 patients with lobectomy, 319 
were strietly unilateral; 174 had bilateral 
lesions which were being or had been treated 
with intra- or extrapleural pneumothorax. All 
patients had received considerable antituber 
culosis chemotherapy. 

Homolateral spreads after upper lobe lo- 
hectomy were distributed as follows: (1) Dis- 
semination into the remaining lobe after post. 
operative bronchopleural fistula (7 patients, 
3 of whom died). These spreads occurred in the 
early part of the study and have not been seen 
in the last 300 lobectomies. (2) Apparently 
spontaneous reactivation in the remaining lobe 
(19 patients, 4 per cent). This was most often 
seen after left upper lobe lobectomy. Twelve 
of the 19 patients are now well; 6 are still being 
treated; and one has died. (3) Atelectasis of 
the remaining lobe with reappearance of bacilli 
in the sputum (2 cases). Both patients were 
eured after resection of the lower lobe. Nine 
patients developed contralateral spread after 
upper lobe lobectomy, bringing the total num 
ber of spreads following upper lobe lobectomy 
to 37. 

In lower lobe lobectomy there were 11 homo 
lateral spreads (8.6 per cent) as compared with 
28 (55 per cent) such spreads in upper lobe 
resection. There was one death; 2 patients are 
still being treated; and 8 are well. In 5 patients 
additional lobectomy had to be performed. 
There were no contralateral spreads. 

Of 122 segmental resections, there were 6 
homolateral spreads and one contralateral 
In 5 patients, reactivation developed in the 
remaining part of the lobe; 3 were controlled 
with medical treatment and 2 with thorace 
plasty. 

The total of all spreads and reaetivations in 
1.200 resections was 6.5 per cent 


Clinical and Bacteriological Study of Re- 
sected Tuberculous Pulmonary Lesions. 
Amorvso. Canad) September 15, 
1955, 73: 435 442. 


One hundred and sixty two consecutive pul 


monary resections for tuberculosis are ana 


lyzed; the criteria of acceptance and classifies 
tion are given. The net series consisted of 132 
cases: tuberculomatous, 14; fibrocaseous, 14; 
cavitary, 56; and destroyed lobes or lungs, 48 
Preoperatively, all cases were treated, with 
drugs in different combinations, to the stage 
of maximum clinical and roentgenographic 
improvement, This stage of treatment, called 
the “therapeutic eritical point,”’ was usually 
reached between the sixth and eighteenth 
month of drug treatment. The sputum conver 
sion rate was 04 per cent in cases with tubercu 
lomatous and fibroproductive lesions, and 34 
per cent in cases with cavitary lesions and 
destroyed lobes or lungs. The eavity closure 
rate was 41.7 per cent, 

Tubercle bacilli were demonstrated by smear 
in 82.5 per cent of the resected specimens, but 
positive cultures and/or guinea pig inocula 
tions were obtained in only 27.2 per cent. The 
percentage distribution of viable organisnes 
was the same regardless of the type of lesion or 
extent of disease, These findings have sug 
gested the hypothesis that at the “ertical 
point’ whatever focus of infection remains is 
confined to areas of caseous necrosis whieh 
pathologically is the same entity and baeterto 
logically offers the same chances of harboring 
viable organisms whether the lesion is a tu 
berculoma, cavity, or a caseous 

Practical implications of this are (1) So 
called sterilization of tuberculous lesions by 
present therapeutic agents is possible in the 
early stages of disease before advanced casea 
tion develops; (2) In advanced lesions, beyond 
a certain “critical point’ of treatment, drug 
therapy produces little apparent change, (4) 
When necrotic areas remain after the “thera 
peutic critical point’ has been reached, the 
chanees are that a great number of tubercle 
bacilli are demonstrable by microscopy, and 
at least in one-quarter of the cases they are 
viable by current methods of culture or guines 
pig inoculation; (4) There is no definite en 
terion for predicting before operation whieh 
lesions will contain viable organisms; and (4) 
Therefore, surgical excision is the treatment of 
choice of residual necrotic areas provided that 
the risk is slight, as it was in this series of 162 
consecutive resections with a surgical mortality 
of only 0.6 per cent and minor complieation 
rate of only 7.4 per cent, 


Pulmonary Tuberculosis Due to Bacilli Re- 
sistant to Streptomycin and Isoniazid. J 
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and 1. W. Grane, Lancet, 
September 17, 1955, 2: 582 580, 


A patient with pulmonary tuberculosis who 
had never received antimicrobial therapy was 
found to have a positive culture. The organisms 
were found to be resistant to streptomyein and 
isoniazid, but sensitive to PAS. Upon inquiry, 
it was found that he was exposed to a sister 
while she was receiving all three drugs. She 
remained sputum positive and her organisms 
eventually beeame resistant to streptomycin 
and isoniazid, Because of these findings, the 
patient was treated with viemyein and oxy 
tetracyeline, with good results. 

A. G. Conen 
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Relapse of Tuberculous Meningitis in Adults: 
Frequency and Prognosis with Various Treat- 
ment Regimens (in German). H. Spnor and 
A. Deutache med. Wehnachr., 
July 22, 1955, 80. 1085 1086 


Relapses oecurred in 21 of 100 eases of tu 
bereulous meningitis in adults whieh had been 
observed for at least one year. In eleven cases 
the relapse oecurred while the patient was still 
under treatment for the initial attack. This 
form of meningitis, the chronic recurrent type, 
has not been observed when isoniazid is used. 

Ten cases were considered genuine relapses. 
Three of them were due to insufficient treat 
ment of the orginal disease. With adequate 
treatment, which consists of prolonged ad 
ministration of streptomyeim, PAS, and ise 
niazid, no recurrence has been observed 

Periodic examination of the spinal fluid after 
recovery did not help in the early diagnosis of 
a relapse of the meningitic process. 


About the Therapy of Tuberculous Lymphomas 
(in German), G. Wirsexen. Dermat. Wehn 


Average total dosages of 60 gm. of isoniazid 
and 500 mg. of vitamin DD) were used in SO 
patients of whom 28 showed eolliquation of the 
lymph nodes. Maximal dosages were 147 gm 
of isoniazid and 700 mg. of vitamin Dy. In 25 
cases there was healing; in 55, improvement; 
remained unimproved. lmprovement began 
after three to four weeks of treatment; it was 
better in patients who had no colliquation, 

Twenty four of the patients had additional 
tuberculous diseases; 10 of them, pulmonary 


tuberculosis; 9, hilar lymphadenitis; 2, skin 
tubereulids; and one each, lupus vulgaris, 
ocular, and osseous tuberculosis. In 40 cases, 
inflamed tonsils were present. Of these patients, 
34 were less than the age of fourteen. The role 
of the tonsils as primary foci of tuberculous 
lymphadenitis of the neck is considered in con- 
nection with milk-borne infeetion of bovine 
tuberculosis. Tonsillectomy is recommended 
for cases of this type. 
K. Sreiner 


Surgery for Mediastinal Lymphadenitis. (: 
and P. H. Am. Surgeon, 
October, 1955, 21: 1014-1019. 


Three cases of mediastinal, presumably tu 
berculous, granuloma are reported in some de 
tail. Most of these mediastinal lesions are 
asymptomatic, and the desirability of pro 
phylactic resection is not known at the present 
time. Caleium is frequently visible in routine 
roentgenograms or tomograms; whether these 
lesions are tuberculomas or nonspecific granu 
lomas, the possibility of rupture and spread 
exists. Whether or not the risk of leaving 
them undisturbed outweighs that of excision 
eannot be finally determined on the basis of 
the small number of cases reported at this time. 
However, existing evidence appears to favor 
surgical removal of these lesions. 

Bexzien 


Adnexa! Tuberculosis. Foreign Letters, Aus- 
tria. J/.A.M.A., August 20, 1955, 158) 1456 
1457. 


H. Knaus reports that between the ages of 
ten and fifteen vears adnexitis is usually tu 
berculous in origin. Of 75 patients with histo 
logically verified tuberculous salpingitis, 56 
had peritoneal tuberculosis. In 35 of 70 pa 
tients, curettage was performed one year after 
resection of the diseased tube, and in 3 cases, 
endometrial material still showed tuberculous 
involvement. These 3 patients were given three 
weekly instillations of 150 mg. of isoniazid for 
a period extending over two menstrual eveles 
In all 3 cases, complete cure of the endometrial 
tuberculosis was observed 

H. 


Bone and Joint Tuberculosis and Its Treat- 
ment. ©. P. Campos. J. Bone & Joint Surg, 
October, 1955, 5: 037-067. 


The results of 1,000 cases of osteo articular 
tuberculosis admitted to Jesus Hospital, Rie 
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de Janeiro, since 1935 are reviewed. Loealiza 
tion was as follows: spine, 55 per cent; hip, 19 
per cent; knee, 14.2 per cent; tarsus, 2.6 per 
cent; elbow, LS per cent; ankle, 1.3 per cent; 
shoulder, OS per cent; and saero iliae joint, 
per cent. 

Surgery was considered the definitive treat- 
ment, although this was not immediate in all 
instances. Routine treatment involved two 
stages: (J) general care and plaster immobili- 
zation; and (2) whenever possible, early fusion 
of the joint. Some eases of pure synovial in 
volvement or mild osteoarticular lesions 
healed by conservative methods. Criteria for 
operation ineluded good nutritional status, 
prolonged apyrexia, roent genographic evidence 
of foeal stability, and marked 
anemia. 

A high lymphoeyte and low monocyte count 
was considered to be a very reliable indication 
of high resistance of the host. The authors feel 
that the lymphoeyte monocyte ratio should be 
five or higher before any operation, even biopsy 
puncture, is performed. Those patients oper 
ated upon who had a lymphocyte monocyte 
ratio below five usually developed some type 
of complication. The use of isoniazid was found 
to inerease the lymphoeyvte-monocyte ratio, 

Rocorr 


absence of 


A New Approach to the Treatment of Tuber- 
culous Spondylitis (in German) H. Rossier. 
Deutsche med, Wehnschr., September 2, 1955, 
SO: 1246-1251. 


A new method is deseribed for the local anti 
microbial treatment of tuberculous spondy 
litis. Under local anesthesia a small troear was 
inserted into the cold abscess. The troear was 
left in place for about two weeks. The easeous 
material was removed by irrigations with 
streptokinase, streptodornase, and hyaluroni- 
dase Antitubereulous drugs were injected 
locally three to six times a day. This proceedure 
ean be earried out while the patient is im 
mobilized in a plaster cast with a window for 
the cannula, Nocomplieations were encountered 
in the 38 patients treated by this method. The 
results are promising, but the observation 
period is too short to permit valid conclusions. 

H. 


Tuberculous Osteomyelitis of the Malar Bone. 
Report of a Case. Cuiek, Prinz, 
and D. Bornak Pediatrics, October, 1955, 16 


A six-year-old girl developed an intraorbital 
swelling with draining sinuses from which acid 
fast bacilli were cultured. Roentgenographic 
examination of the skull revealed demineraliza 
tion and destruction of the outer wall of the 
left orbit. In addition, the patient had pulmo 
nary infiltrations and spondylitis of the the- 
racie spine. Response to antimicrobial treat 
ment was satisfactory. 


Occupational Skin Tuberculosis with Hema- 
togenous Manifestation in Extrapulmonary 
Organs (in German). and J 
Imsener. Hautaret, 1955, 6: 118 120 


A milk inspeetor, whose duties included oe 
ecasional milking, aequired histologically 
diagnosed lupus vulgaris of small coin size on 
the right thenar, Within the following six 


months there developed cubital and axillary 
lymph node swellings, malaise, abdominal pain, 
and irregular enlargement of the right epi 
didymis. The chest roentgenogram was inter 
preted as negative. There was no history of 
exposure to tuberculosis in the family or in the 


neighborhood. 

Even though the patient developed lupus 
vulgaris instead of a verrucous tubereulosis 
whieh would be expected in the ease of contact 
infection, the author presents arguments for 
an oecupational origin for the tuberculosis in 
this case 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


The Prognosis of Bronchitis Asthmatoides 
During the First Year of Life. 1. 
Acta paediat., September, 1955, 406 
At the Children’s Hospital of Gothenburg, 

219 infants with so-ealled asthmatotd bron 

chitis had been hospitalized between 14 and 

146. Only those children with the most severe 

forms of this illness were admitted. These 

children were followed up in the spring of 

1054. At that time, 5.5 per cent of the children 

had asthma and 15.5 per cent, bronchitis. Thus, 

70 per cent had no The 

asthmatoid bronchitis during the first year of 

the only attack 


symptoms at all 


life was, in most of the eases, 
of illness. The riek of contracting asthma was 
greater for the group of infants who had ee 
zema, eosinophilia, and/or allergie heredity. 

Compared with school ehildren of similar 
age, the group studied showed no significant 
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increase in the frequency of asthma, but 
rather, an excess of bronchitis. 

It is concluded that an infant having asthma 
toid bronchitis, with no other allergic mani- 
festations, has a good prognosis with respect 
to developing asthma in the future. 

A.D. Cuaves 


An Analysis of Unfavorable Results in the 
Surgical Treatment of Bronchiectasis. Kt. L.. 
Ginsnens, J.C. A.M. Ovses, and 
JW. J. Vhoracic Surg., September, 
1955, 331-354 


The study was made of 46 cases (21 per cent) 
representing unsatisfactory results in a series 
of 221 cases of bronchiectasis treated by surgi- 
eal resection at the Mayo Clinic in a twelve 
year period ending in December, 1952. Results 
were obtained by follow-up examination or 
direet questionnaire 

Of the 30 children in the original study, 40 
per cent obtained an unfavorable result as com 
pared with an overall unfavorable result of 
21 percent. In patients with contralateral resid. 
ual disease, 81 per cent obtained a good result 
as contrasted with patients with ipsilateral 
residual disease of whom 68 per cent obtained 
a good result. Thus, it would appear that con 
tralateral residual disease is better tolerated 
than ipsilateral and every effort should be made 
initially to remove all disease present on the 
side on whieh operation is performed. 

Many authors have expressed the opinion 
that bronchiectasis is not a progressive disease. 
This study confirms a more recent observation 
that this is not entirely the ease. Broncho 
graphic evidence of new bronchiectasis was 
found in 24 patients. In 62.5 per cent of these, 
significant postoperative complications de 
veloped. This would suggest that postoperative 
complications play some part in the formation 
of new bronchiectasis, Furthermore, 67 per 
cent of these 24 patients obtained an unfavor 
able result. It is of further interest to note that 
there were 5 cases of documented progressive 
bronchiectasis, in 3 of which the result was 
unsatisfactory. These figures probably repre. 
sent a minimum, since only 51 postoperative 
bronchograms were obtained, 


R. MaeQuiag 


Developmental Defects in the Lungs. I’. Jonns. 
Thoras, September, 1955, 10: 205-215. 


Nineteen cases of congenital abnormalities of 


the lungs are deserihed. In 5 eases, the ab 


normalities were threefold; in 9 cases, twofold; 
while in 2 cases congenital abnormalities were 
also present elsewhere in the body. Common 
to all cases was dissociation of the bronchial 
or pulmonary tissue from the tracheobronchial 
tree. This was manifested by the occurrence of 
bronchogenic and pulmonary cysts at different 
anatomic sites within the thorax, either para 
tracheal, parabronchial, or intrapulmonary. 
In addition, « pericardial deficiency was pres 
ent in 5 eases, and «a vascular maldevelopment 
in 10 eases. The paratracheal cysts of cervical 
origin are associated with congenital hemi 
vertebrae. The vascular maldevelopment con 
sisted of a hypoplasia of the pulmonary artery 
or one of its branches and an aberrant systemic 
arterial blood supply. It is believed that the 
latter change is secondary and compensatory. 
Cones 


Localized Bronchiectasis Simulating Pulmo- 
nary Neoplasms. Scuwanrz and H. L. 
Karz. Ann. Int. Med., July, 1955, 43: 45 60. 
Localized bronchiectasis, whether sympto 

matic or nonproductive of respiratory symp 
toms, may at times be manifested on ordinary 
roentgenograms as well circumseribed densities 
simulating pulmonary neoplasms. Frequently, 
bronchography may establish the nature of a 
pulmonary nodule or mass by depicting graphi 
cally that it represents an area of localized 
bronchiectasis. In some eases the bronchieeta 
sis may be limited entirely to the segment oe 
eupied by the pulmonary shadow. In other 
instances, bronchography will display, in ad 
dition, bronchieetatic dilatations of variable 
extent in other parts of the same or opposite 
lung, the existence of which had not been sus 
pected from the appearance of the routine chest 
films. 

Six illustrative eases of bronchiectasis are 
presented, each of which presented a somewhat 
different diagnostic problem. In 3 eases, the 
circumscribed pulmonary densities were re 
vealed initially on survey chest roentgenog- 
raphy. In the remaining 3 cases, the pulmo 
nary shadows were discovered following 
diagnostic studies undertaken beeause of com 
plaints referable to the respiratory system 

TOW Nowunes 


The Roentgen Signs of Carcinoma of the Lung. 
Rieter. Am, J. Roentgenol, September, 
1955, 74: 415-428. 

Intensive roentgenographie study including 
comparison with previous films when available, 
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eXamination in many positions, and in different 
phases of respiration, laminagraphy and, when 
necessary, bronchography, will produce signs 
which are highly probable, if not completely 
definitive, for the diagnosis of tumor. 

Kleven significant roentgenographic findings 
are as follows: (1) The appearance of a solitary 
pulmonary shadow not present in’ previous 
films, especially in an individual past middle 
age; (2) The demonstration of a peripheral 
pulmonary mass or nodule in the lung which 
shows an increase in size when compared to a 
previous film; (3) The presence of caleifieation, 
barring compelling evidence to the contrary, 
should indicate that the lesion is not a malig- 
nant tumor; (4) Notching or umbilication in 
the margin of the shadow appears so far, at 
least, to be characteristic of malignaney, (4) 
A change in the size and appearance of one 
hilus; (6) The demonstration over a period of 
time of the increasing character of the infiltra 
tive process, and the demonstration of a nedu 
lar beaded character of the infiltration is highly 
significant; (7) In pneumonie lesions, the 
failure of an ordinary pneumonia to resolve, 
a nodular type of mass in the infiltration, or 
bronchostenosis as demonstrated by laminag- 
raphy, are considered indicative; (8) Car 
cinomatous will usually show a 
protruding outer margin which extends well 
beyond the area of the cavity itself and, in the 
larger cavity, if the presence of masses within 
the air pocket can be made out, it indieates 
tumor nodules growing within the eavity; (4) 
The presence of segmental, lobar, or unilateral 
emphysema, especially in the expiratory phase; 
(10) The presence of segmental, lobar, or uni 
lateral atelectasis; and (//) The demonstration 
of changes in the bronehial lumen by lami- 
nagraphy can alse indicate the possibility of a 
carcinoma of the lung. 


abscesses 


T. 


Planigraphy in the Differential Diagnosis of 
the Pulmonary Nodule, with Particular Ref- 
erence to the Notch Sign of Malignancy. 
LG Rieter and Radiology, 
November, 1955, 65. 602-702. 


The results of a study of the value of planig 
raphy in the differential diagnosis of the ise 
lated spheroidal shadow in the lung are re 
corded, 132 cases exhibiting such nodules were 
reviewed, The planigraphie findings were in 
vestigated for many eriteria. It was found that 
calcification, cavitation, and the noteh or um 


bilication sign were the only signs of any real 
significance. 

Calcification in a nodule is best demonstrated 
by planigraphy,; its presence is a clear indiea- 
tion of the nonmalignant character of the 
lesion. Cavitation frequently can be clearly 
demonstrated by planigraphy when it is not 
clear in conventional films. The presence of 
cavitation in a lesion which shows no other 
evidence of an inflammatory process should 
certainly be considered as indicating «a malig 
nant tumor and should be treated accordingly. 
A new roentgenographic sign, the notehing or 
umbilication of a border of a spheroidal nodule, 
is deseribed. It is best demonstrated in body 
section roentgenograms. When definite, it os 
highly indicative of malignaney, either pri 
mary or metastatic. When equivocal, especially 
in very small lesions, it is of littl value. The 
absence of this sign is of no significance 

W. oJ. Sreiniscen 


Pathology of Carcinoma of the Lung as Related 
to the Roentgen Shadow. A. A. Litnow. 
Am. J. Roentgenol., September, 1955, 74: 
383-401. 

Some aspects of the relationship between 
histopathologic structure and natural history 
of primary eareinoma of the lung, and es 
pecially of pathology in relation to the roent 
genographic shadow, are discussed. Thus, a 
hilar tumor with evidence of massive lymph 
node involvement is likely to be an anaplastic 
earcinoma, perpheral tumor a young 
woman, adenocarcinoma; and «a peripheral 
tumor, especially when demonstrably eavitated, 
which invades the chest wall in a man more 
than sixty, a well differentiated squamous cell 
carcinoma. Considerable overlap exists, how 
ever, on these and other features 

evidence, unfortunately tmeonclusive, exists 
which tends to support) (2) the bronehiolar 
origin of tumors known otherwise as pulme 
nary adenomatosis, or alveolar cell carcinoma, 
(2) the fact that, while some of these tumors 
arise in a single focus and are therefore po 
tentially curable by surgery, others may ong 
inate in multiple foei, (4) that there is little 
fundamental difference between 
nodular and diffuse or pneumonia like forme, 
(4) that aspirative spread is possible; and (4) 
that even the differentiated of 
tumors appear to pursue a course no different 
from others in the group. 

The difference between 


so called 
these 


best 


lesions generally 


called bronchial adenoma and bronchogenic 
carcinoma, and especially the fact that even 
the cylindromatous (adenoid-eystie) type of 
the former rarely causes death by metastases 
are stressed. It is suggested that they simply 
be called bronchial carcinoid and eylindroma, 
respectively, thereby avoiding semantic 
quarrel, and admitting the existence of tumors 
that oecupy an intermediate position between 
adenoma and eareinoma (Author's summary). 
T. H. 


Survival After Lung Resection for Bronchial 
Carcinoma. J. KR. and A. J. Moon. 
Thoraz, September, 1955, 10. 183-190, 


The duration of Jife after lung reseetion for 
carcinoma was studied and the effeets of vari 
ous factors on survival were investigated in 
a group of S31 cases treated between 1940 and 
1051. Four hundred and fifty three survived 
the early postoperative period. Their chance of 
surviving one year was 65 per cent; two years, 
17 per cent; and five years, 35 per cent. The 
two and five year rates for squamous tumors 
were 52 and 36 per cent, compared with 34 and 
26 per cent for undifferentiated growths. The 
two and five vear rates for those without en 
larged mediastinal nodes were 61 and 48 per 
cent, compared with 27 and Il per cent for 
those with enlarged nodes. The highest sur- 
vival rates were observed with cancers of the 
right upper lobe. The left upper and right lower 
lobes had slightly lower rates, while the left 
lower lobe was significantly lower Age ap 
peared to have no prognostic signifieance. The 
prognosis was better in women than in men. 
The survival rates were lower in those with 
symptoms for six or eight months than in those 
with either shorter or longer histories, The 
operative mortality deereased from 19) per 
cent between 10 and 1946 to 10 per cent in 
105%) and 1951. During the latter two years there 
were no lobectomy deaths, but there was a 13 
per cent mortality after pneumonectomy. The 
operative mortality increased with age. 

A. Conen 


Fourteen Cases of Carcinoma of the Middle 
Lobe Bronchus. J. Scruvanez. Acta radiol., 
August, 1955, 44: 80-99. 


In order to establish the distinguishing 
roentgenographie features of carcinoma of the 
middle lobe of the right lung, 14 operatively 
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verified cases were studied. The material was 
divided into three groups. The first group of 3 
cases showed massive infiltration in the right 
middle lobe and adjacent parenchyma, and 
presented no significant features from the 
standpoint of differential diagnosis. The second 
group of 6 cases was characterized by massive 
infiltration and atelectasis of the middle lobe 
The third group of 5 cases showed small ir 
regular infiltration and atelectasis of the 
middle lobe and had to be distinguished from 
cases of middle lobe syndrome. 

Tomography, and especially bronchography , 
aid in differentiating carcinoma of the right 
middle lobe bronchus from other conditions 
in or near the middle lobe, particularly en 
ecapsulated interlobar effusion and the middle 
lobe syndrome. A diagnosis of tumor of the 
middle lobe bronchus can be made if broncho 
grams reveal irregular and discontinuous o¢ 
clusion of the middle lobe bronchus, or if the 
oeclusion is abrupt, transverse, or funnel 
shaped. Bronchograms strongly suggest tumor 
of the middle lobe bronehus if they show an 
occlusion, or narrowing and crowding together 
of its branches. 

M. Wetss 


Bronchoscopic Appearances in Unexplained 
Haemoptysis with Normal Chest X-Ray. 
J. Tubercle, September, 1955, 
36: 260-264. 


Thirty patients with hemoptysis ‘out of the 
blue,”’ whose roentgenograms were normal, 
were classified according to bronchoscopic 
appearances, In 13, the appearances were 
normal; 4 had signs of bronchitis; and 5 showed 
mucopus coming from one bronchus; there was 
one bronchial stricture thought to be tuber 
culous in nature; and one inflammatory stric 
ture of unknown etiology, These 24 cases 
comprised the nonmalignant group, of whieh 
one died of secondary adenocarcinoma seven 
months after hemoptysis. The 23 survivors were 
re-examined after an average period of twenty. 
three months and, with one exception, have 
had no further serious trouble. The exception, 
the only patient shown to have bronchiectasis, 
had a second hemoptysis. There were 6 patients 
in the malignant group. Four definitely had 
carcinomas; 3 of these died and one, following 
removal of his right lower and middle lobes, 
was well and working twenty four months after 
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his first hemoptysis. Of the 2 doubtful 
cinomas, both were alive nine and twenty-two 
months later, respectively, and were no worse 
than at the time of bronchoscopy. 

Though bronchoscopy should 
recommended lightly, it is usually worth trying 
to establish or exclude the diagnosis of bron 
ehial carcinoma when hemoptysis oeeurs. It 
enables the family doetor to manage the patient 
better after discharge from hospital even when 
there is no question of advising surgery or \ 
ray therapy. In the present series, bronehos 
copy led to the diagnosis of carcinoma in 4 
instances and in one, the patient has, after 
operative treatment. a reasonable chance of 
eure. In addition, 23 patients were correctly 
told that there was no carcinoma present and, 
no doubt, benefited from this 
(Author's summary) 


never be 


M. J. 


Clinical Evaluation of Respiratory Insufficiency 
in Newborn Infants. I]. Mitcenand hk. V. 
Conkun. Pediatrics, October, 1055, 16 
427-437. 

Detailed clinical 
on the respiratory behavior of 96 newborn in 
fants, 69 of whom were prematurely born, The 
infants were divided into three groups, depend 
ing on the trend taken by their respiratory 
rates during the first few hours following birth. 
Group | consisted of infants starting out with 
arespiratory rate of about forty and continuing 
at approximately the same rate for the next 
four days. Group 11 began breathing at a rate 
of sixty or more per minute, and then the rate 
fell. Group T17 began breathing in the first 
hour at approximately forty per minute and 
then the rate increased to sixty or more All 
of the cases of severe respiratory insufliciency 
and all the deaths oecurred in the group of in 
fants with the breathing pattern of Group 1117. 

Infants whose birth weights were 1,500 gm. 
or less had a tendeney toward an increased 
respiratory rate during the first day or two fol- 


observations were made 


lowing birth. 

Retraction of the ehest wall on inspiration 
during the first twenty four hours was minimal 
or absent in infants whose respiratory rates 
did not inerease after the first hour. 

The trend of the respiratory rate was helpful 
in planning oxygen therapy during the first 
two days of life 

H. 


Staphylococcal Pneumonia and Empyema in 
Linpskos, and Cook. J. Thoracic Surg., 


September, 1955, 40: 265 274 


During the past three decades there has been 
an increase in the relative inewence of primary 
staphyloceoeal pneumonia and empyema in 
infants. The pneumonia may take the form of 
a fulminating process or, more commonly, there 
is a less fulminating type wherein multiple tiny 
abscesses tend to form around smaller bronehi 
in the peripheral lung. These necrotizing 
account for the high incidence of empyema and 
pneumothorax associated with this disease 

The roentgenographie findings most helpful 
diagnostically are: (7) the oecurrence of spon 
taneous pneumothorax, (2) pneumatoceles, or 
(3) combinations of diffuse emphysema, rapidly 
changing parenchymal signs, and loculated 
empyema. Films taken in the ereet position 
are especially 
recognition of a 

Antimiecrobials alone or in combination, even 
though based on adequate sensitivity tests 
did not result in cure in many cases. Supple 
mentary surgieal dramage by a closed suetion 
system has been curative in patients who have 
been submitted previously for days or weeks 
to multiple thoracenteses but with failure to 
show much clinieal improvement until 
quate catheter drainage was obtained. bven 
after surgical drainage, antimicrobial therapy 
should be continued for several weeks 


important to facilitate early 
pyopneumothorax 


The proper equipment must be on hand in 
the patient's room to meet the possible emer 
geney of tension poecumothorax at all times 
after the infant is admitted to the hospital 


Interstitial Plasmacellular Pneumonia in Pre- 
mature Babies (in Swedish). Launsen 
Nord, med, August 18, 1955, 1285 1288 


Three cases of interstitial plasmocellular 


pheumonma are reported, Two patients died, 


one recovered, Autopsy of two of the patient» 
showed typical pathologie changes, and in each 
case the parasite carini was 
found. However, 


in infecting experimental animals with this 


the authors did not suceeed 


parasite, Two of the patients reported were 


treated with atabrine without noticeable 


change in the patients’ elinieal pieture 


Virus Pneumonia (in Swedish). L. Srrom. 


Nord, med., Gt: 1451-1455. 


In Sweden, it is occasionally difficult to dis- 
tinguish “virus pneumonia’ from tuberculosis 
due to generally positive Mantoux tests re- 
sulting from widespread use of BOG vaeccina- 
tion 

Konsen 


Roentgenological Observations on Pleuro- 
pulmonary Tularemia. J. McK. Ivin. Am. 
J. Roentgenol., September, 1055, 74: 466-471. 


The roentgenographic findings in 16 patients 
with pleuropulmonary tularemia are reviewed 
hight of these patients had no evidence of 
uleeroglandular disease, and presented difficult 
diagnostic problems. All patients were treated 
with streptomycin therapy, and all recovered 
from the tularemia, While convaleseing, one 
patient died suddenly from what was thought 
to be a pulmonary embolism. 

‘Khe findings in the postero anterior roent 
genogram of the chest varied and there was no 
one finding pathognomonic of tularemia. The 
high incidence of an oval lesion similar to an 
unresolved abscess was striking. This finding in 
& pneumonia, particularly one whieh did not 
respond to the usual therapeutic agents, should 
lead the roentgenologist to suspect and to sug 
gest I’. tularensia as the etiologic agent of the 
pheumonia, so that proper therapy can be im. 
mediately instigated (Author's summary). 

T. H. 


The Etiology of Idiopathic Spontaneous Pneu- 
mothorax (in German). W. and 
R. Kann. Deutsche med. Wehnachr., Sep 
tember 0, 1955, SO: 1901-1305. 


Four cases of spontaneous pneumothorax 
are reported which were either preceded or 
accompanied by pulmonary infiltrations and 
eosinophilia in the blood stream. Three of the 
4 patients had «a history of allergic manifesta 
tions or parasitic infestations. The fourth 
patient had recurrent episodes of spontaneous 
pneumothorax with unexplainable eosinophilic 
pulmonary infiltrations. 

The possible connections between spon. 
taneous pneumothorax and eosinophilic pneu- 
monia are discussed, particularly in view of 
the similar age and sex distributions of both 
conditions 


Hl. Aneces 
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Histoplasmosis. Ff. N. J. Scuwanz, 
M. Laney, and R. P. Carson. Am. J 
Med., September, 1955, 19: 410-459. 


The paper represents an attempt to sift and 
organize the tremendous amount of available 
information concerning histoplasmosis, to eval 
uate still existent problems, and to report 7 
new proved cases illustrating the variability 
of the clinical picture. If current estimates 
that 20 to 30 million people in the United States 
have histoplasma infections are correet the 
magnitude of the problem becomes obvious. It 
is also apparent that histoplasmosis is a benign 
disease which in only exceptional cases becomes 
symptomatic and dangerous. No specific treat 
ment is at present available; the value of surgi 
eal removal of lung lesions must undergo the 
serutiny of time. 

T. Nownnes 


Bronchiolitis Obliterans. A. J. McApams, Jn. 
Am. J. Med., August, 1955, 19: 314-322. 


Bronchiolitis obliterans is another disease 
of unremitting dyspnea. It is a rare entity 
which oceurs in three distinet etiologic formes. 
() following inhalation of irritant substances ; 
(2) as a complication of pulmonary infection, 
and (3) unknown etiology. 

Theelinical picture of bronchiolitis obliterans 
is variable at its inception, depending on its 
etiology. In the more common instances due 
to oxides of nitrogen or other irritant fumes, 
there is an initial period of cough, dyspnea, 
slight or severe chest pain, and cyanosis. The 
patient is usually afebrile. Most fatalities oe 
curring at this time show scute necrotizing 
lesions of the tracheobronchial tree and mas- 
sive pulmonary edema, When pulmonary in 
fection is the initial lesion, the symptoms cor 
respond. 

After the initial stage there is an interval of 
apparent improvement over a period of several 
days to a month or more, although a few cases 
show gradual progression. This interval tends 
to be short in cases due to inhalation of irn- 
tants. 

The third stage appears to have the same 
clinical characteristics in all groups and is re 
markable for its unremitting nature. Dyspnea 
becomes progressively and rapidly more 
marked, there is variable cough, and expectora. 
tion of blood-stained sputum. Cyanosis is 
always conspicuous. There may be fever but 
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it is generally low grade. In this third stage, 
the roentgenogram of the chest may simulate 
miliary tuberculosis which may offer the main 
problem in differential diagnosis. 

Pathologically, the appearance of the gross 
lesion in the advanced stage is distinctive and, 
if the clinical picture is known, should not be 
confused with miliary tuberculosis which it 
closely resembles. The deseriptions of the 
histologic changes of the several reported cases 
vary, even in cases due to the same cause. It 
is possible that this reflects more than one 
mechanism in the pathogenesis of the lesion. 
In the characteristic lesion, the lumen of the 
bronchiole is partially obliterated by granula- 
tion tissue. The obstructing mass often has a 
polyploid appearance and is separated by a 
space from a erescent of intact, probably re 
generated, bronchiolar epithelium. Occasion 
ally the lumen of the bronchiole may be entirely 
obliterated by young connective tissue. 

A fatal case is reported due to inhalation of 
nitrogen dioxide, which is the single most com- 
mon cause of bronchiolitis obliterans. 

T. H. 


Diffuse Interstitial Pulmonary Fibrosis. J.C. 
Scorer and Wintiams. Lancet, September 
10, 1955, 2: 533-535. 


A man, aged thirty seven, complained of 
progressive dyspnea for six years. Physical 
examination showed moderate dyspnea and 
slight cyanosis. A Mantoux test was positive. 
A roentgenogram showed fine mottled opacities 
on a reticular background in both lung fields. 
An electrocardiogram showed right ventricular 
preponderance. A’ lung biopsy showed the 
changes subsequently demonstrated at nee 
ropsy. The patient developed congestive 
eardiae failure and died. 

At necropsy, there was right ventricular 
hypertrophy and cardiac failure. Both lungs 
were shrunken. Histologically, the normal lung 
tissue was entirely replaced by numerous di 
lated alveolar thickened septa, 
collapsed similar alveoli, and condensed pulmo 
nary tissue in which alveoli were no longer ree 
ognizable. Throughout, there was an excess 
of connective tissue. The findings were typical 
of the Hamman Rich syndrome. 

A. G. Conen 


spaces and 


Eosinophilic Granuloma (Honeycomb Lung) 
with Diabetes Insipidus. L. J. Grant and 


J. Ginspuns. Lancet, September 10, 1955, 

2: 520-5382. 

A ease is reported of a male, aged thirty-two, 
who had «a three-year history of cough, expeeto 
ration, polydypsia, polyuria, and increasing 
dyspnea. Roentgenograms showed a reticular 
pattern throughout both lungs with small eyst 
formation in both upper lobes. Tomography 
showed eystie changes throughout both lungs, 
some cysts being as large as 3.5 em. in diameter, 
Bronchography showed nothing remarkable. 
The blood showed 5 per cent eosinophilia. The 
fluid deprivation and nicotine tests confirmed 
the clinieal impression of diabetes insipidus. 
A sealene node biopsy showed eystic spaces 
lined by granulomatous tissue which was 
heavily and diffusely infiltrated by eosino- 
phils. There was no neerosis or giant cell 
formation and foam cells were not present. 
The picture was suggestive of eosinophilic 
granuloma in an early stage leading to cyst 
formation, 

Approximately one month after admission, 
the patient developed a left spontaneous 
pneumothorax which was treated successfully. 
Later, treatment with corticotropin was 
given. There was decrease in the degree of 
dyspnea, but no improvement roentgeno- 
graphically. 

A. G. Comes 


Sarcoidosis. A. W. Finesronn. Am. J. Roent 
genol., September, 1055, 74: 455 465. 


A study of 21 proved eases of Boeck's sareoid 
seen at the Jefferson Hospital, Philadelphia, 
during the period from 1047 to 1952 1s presented. 
Dyspnea and cough were the most common 
complaints, followed by joint pains, weight 
loss, chest pain, and fatigue in that order. 
Signs included peripheral adenopathy, skin 
changes, hepatomegaly, and splenomegaly in 
that order of frequeney. Mediastinal nodes 
alone were involved in 55 per cent. Both the 
mediastinal nodes and the lungs were involved 
in 40 per cent. The lungs alone showed posi 
tive changes in 25 per cent, In approximately 
5O per cent there was bilateral hilar and right 
peritracheal adenopathy. Bilateral hilar ade 
nopathy was present alone in 25 per cent 

When the pulmonary changes were evaluated, 
there was a linear, strandlike pattern in almost 
40 per cent. In another 40 per cent nodular 
and/or confluent disease was found, A miliary 


pattern was found in 20 per cent. There were 
2 cases of unilateral hilar adenopathy and 2 
cases Of unilateral pleural effusion, both of 
which cleared spontaneously. In regard to the 
distribution of the lung pathology, the apices 
were not significantly spared, but there was 
some predilection for the mid and lower lung 
fields. 
TW. Nowunes 


Roentgenologic Studies on the Pathogenesis 
of Pulmonary Sarcoidosis (in German). K. 
Weemw and Deuteche med. 
Wehnachr., September 9, 1955, 80: 1202 1301. 


Of 1,268 patients from a sanatorium for 
chronic eye diseases, SO had bilateral hilar ade 
nopathy with or without pulmonary changes. 
The most frequent ophthalmologie condition 
associated with hilar adenopathy was iridoey- 
clitis (60 cases). The diagnosis of sarcoidosis 
wae made on the basis of histologie findings in 
21 of these cases the material for biopsy hav- 
ing been obtained from lymph nodes, skin, or 
parotid gland 

In the course of sarcoidosis three stages could 
be distinguished. Stage J consisted of bilateral 
hilar adenopathy. Unilateral hilar adenopathy 
was not observed in this group. The right-sided 
nodes were usually larger than the left-sided 
ones. Enlargement of the paratracheal nodes 
was usually found only on the right side. Stage 
7 was usually asymptomatic and lasted from 
one to four years. Complete regression of the 
enlarged nodes was seen in about 30 per cent 
of the cases. Stage 11 consisted of lymphogenice 
or hematogenous dissemination to the lung. 
The pulmonary involvement had various roent 
genographic appearances: reticulation, miliary 
lesions, small nodular, or coarse nodular re 
ticulation. Even Stage 11 lesions were seen to 
undergo complete clearing with or without the 
aid of corticotropin, In 3 eases in Stage 17, the 
pulmonary lesions cleared during pregnancy, 
but in one ease they recurred after pregnancy. 
Stage 111 of sarcoidosis was characterized by 
fibrosis or conglomeration, ie, lesions es 
sentially irreversible 


Pleurobiliary and Bronchobiliary Fistulas. 
H. DD. Avams. J. Thoracie Surg., September, 
1955, 20 24 
Pleurobiliary and bronchobiliary fistulas are 

penetrating abdominothoracie 


caused 
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wounds or obstruction of the biliary duets. 
Bilithorax produces « rapid, progressive, and 
dangerous intrapleural pressure. A thors 
centesis that produces bile should be followed 
immediately by troear thoracotomy and closed 
intercostal catheter suction drainage. If the 
patient is coughing up copious amounts of bile, 
it becomes even more urgent to establish ade 
quate drainage of this same type in order to 
prevent a fatal necrosing bronchitis due to the 
action of the bile plus secondary infeetion 
throughout the bronchial system. Large doses 
of broad coverage antimicrobials should be 
started immediately and shifted to specific 
antimicrobials when sensitivity studies have 
been rushed through. Secondary operations 
on the biliary tract and even pulmonary re 
section may be necessary to cure these serious 
and unusual conditions. 

In discussion of this paper, Dr. Gustaf Bb. 
Lindskog stated that in civilian practice he 
thought the point to emphasize was that the 
primary method of attack is laparotomy rather 
than thoracotomy, with whieh Dr. Leo Eloesser 
concurred. 

Ro 


Traumatic Chylothorax. 1). Canad. 
M.A. J, September, 15, 1955, 73: 476-477. 


The successful conservative treatment of a 
patient with traumatic chylothorax is outlined, 
and a brief review of the pertinent reeent liter 
ature on the subject is presented (Author's 
summary). 

A. Riney 


Fibrin Body Following Traumatic Pneumo- 
thorax. J. and Beek. Am 
Roentgenol., July, 1955, 74: 86-89. 


Fibrin bodies are familiar to those who have 
had the opportunity to follow many cases of 
pulmonary tuberculosis under pneumothorax 
therapy. These spherical or ovoid masses whieh 
eceur in the pleural space are of no clinical 
significance, and have only rarely caused dif 
fieulty in diagnosis, since they have invariably 
been observed in tuberculosis patients receiv 
ing therapeutic pneumothorax and have 
usually been found resting on the diaphragm in 
the air-filled pleural space. 

A fibrin body is most likely to be mistaken 
for neoplasm if first observed after a previously 
collapsed lung has re-expanded. This error may 
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be avoided if a history of previous pneumo 
thorax is obtained, particularly if evidence of 
old pleuritis is also present. If multiple, pulmo 
nary metastases may be simulated. 

A case of fibrin body, simulating «a paren 
chymal pulmonary neoplasm, occurring after 
traumatic pneumothorax, is described. It is 
of unusual interest because the fibrin body oe 
eurred in a nontubereulous individual. 

T Nowunen 


Late Hemoptysis from Rib Sequestrum Thirty- 
Four Years Following Empyema Drainage. 
B. B. Roe and M. A. Bestorr Surgery, 
October, 1955, 38: 764 76s. 


A case of a 35-year-old white male is re 
ported who, at the age of one year, had a 
pneumonia followed by an empyema requiring 
surgical drainage. A long history of hemoptysis 
ensued. Conventional methods failed to reveal 
a cause for his hemoptysis. A segmental re 
section was done when gurglings were audible 
over the left upper chest during an episode of 
hemoptysis. The cause of the hemoptysis was 
attributed to two mineral masses which were 
found within the reseeted specimen and repre 
sented a foreign body reaction to intrapulme 
nary rib fragments. 

Rib resection in the presence of sepsis can 
result in sequestration of transeeted costal 
ends. When such fragments lodge in the lung 
parenchyma, a foreign-body reaction results 
which may be the cause of respiratory symp 
toms including hemoptysis. Proper technique 
of rib resection may avoid this complication 


Treatment 


Tracheotomy in Acute Respiratory Embarrass- 
ment. G. Prrwan and F. Witson. Lancet, 
September 10, 1955, 2: 525-525. 

Previously, tracheotomy was recommended 
for conditions giving rise to laryngeal obstrue 
tion. More recently, the indications have been 
extended to provide an adequate airway in 
selected cases of poliomyelitis, head injury, 
myocardial infaretion, subarachnoid hemor 
rhage, and eclampsia. The authors suggest that 
tracheotomy should be ineluded in the thera 
peutic armamentarium for acute pulmonary 
infection complicating chronic bronchitis and 
emphysema. As soon as it has become evident 
that a patient is not clearing his trachea and 


bronehi, tracheotomy should be performed. 
Retained secretions can be sucked out and oxy 
gen administered through the opening. The 
operation should be a planned one and not left 
as a last resort. Tracheotomy is particularly 
important in the postoperative management 
of patients with chronie bronchitis and em- 
physema 
ALG. Cours 


The Effect of Breathing Exercises in Pulmo- 
nary Emphysema. J. 1). Sincuain. Thoras, 
September, 1955, 10: 246-240 
Twenty two patients with pulmonary em 

physema were given breathing exercises. The 

effects of the exercises were determined by 
various lung funetion tests. Vital capacity, 
maximal breathing capacity, and intrapulme 
nary mixing efficieney were determined for all 

Arterial oxygen saturation was studied in 14 

cases and funetional residual capacity in IL, 

There was no significant improvement in any 

of the tests. There was a measurable increase 

in maximum diaphragmatic exeursion. On 
further analysis, this increase was shown to be 
due to diminished vertical movement of the 
chest wall, and not to the diaphragmatic ex 
cursion, It was concluded that the only physi 
cal benefit of breathing exercises was in re 
ducing inefficient spinal and shoulder girdle 
movement in respiration 

Comes 

Effect of Physical Methods on the Mechanics 
of Breathing in Poliomyelitis. (. J. Breck, 
GC. Granam, and AOL. Banacn. Ann. Int, 
Med., September, 1955, 44> 549 506. 


An inereased efficieney of ventilation in 
patients, with «a 


dyspnea and a lessened use of the accessory 


concomitant deerease in 
muscles of respiration, was obtained in 7 of 10 
patients with chronie pulmonary insuflicieney 
due to poliomyelitis by increasing the intra 
abdominal pressure. A sandbag and the Gor 
don Barach belt placed over the lower abdo- 
men were among the most effective measures 
used to raise the diaphragm into the chest. A 
more effective ventilation of the hilar and lower 
regions of the lungs was manifested by a de 
minute volume of ventilation and 
increased tidal air, An increased ventilation 
with «a higher tidal air 
manual compression of the lower ribs during 


creased 


was produced by 


expiration, Exsufflation with negative pressure 
was successfully employed in 13 of 16 patients 
with chronic poliomyelitis. The patients’ own 
cough mechaniom in these instances was not 
adequate to eliminate their retained secretions. 
The usefulness of this method in the presence 
of a tracheotomy ix described. The failure of 
exeufflation with negative pressure in 3 cases 
was due to lack of cooperation in 2 and to severe 
cerebral anoxia in one. A gastric tube inserted 
prior to treatment is used to prevent gastrie 
distention in comatose patients. A comparison 
of the use of a mask and mouthpiece with ex- 
sufflation with negative pressure revealed 
marked individual differences, both clinically 
and experimentally, but noe consistent over all 
trend. It is recommended that both devices 
be tried in each patient initially, and that the 
one be used which achieves best results and is 
most comfortable for the patient (Authors’ 
summary). 
T. 


Radical Pneumonectomy for Bronchial Car- 
cinoma. K. and L. L. 
Brit. J. Surg., July, 1955, 13. 8 24. 


Since 147 the authors have been performing 
radical pneumonectomy for bronchial 
cinoma, This operation is in keeping with the 
generally accepted principles of cancer surgery 
elxewhere namely, removal of affected organ, 
its fascial connections, and lymphatic field in 
one block. The importance of routinely secur. 
ing the pulmonary artery and vein at their very 
origin within the pericardium is emphasized. 
Hilar dissection pneumonectomy, the operation 
in common use today, is untenable on theoreti 
eal grounds. Intrapericardial exposure and 
ligation of the vessels should be done in every 
case. The technical details of the radieal opera- 
tion on each side are fully deseribed, 

One hundred and forty-five radieal pneu- 
monectomies were performed with 16 deaths, 
a mortality of 11 per cent. The radical opera 
tion appears to be as well tolerated as the less 
radical procedure. 

Of the 145 patients who had radical pneu 
moneetomy, 72 are still alive. Only IS per cent 
of the patients whe underwent simple pneumo 
nectomy are alive, whereas 50 per cent of the 
radical pneumonectomy patients are alive. Of 
the radieal group, 5 are alive seven years and 
more; only one of the simple group is alive that 
long. These figures seem to indicate that radi 
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cal pneumonectomy gives better results than 
simple pneumonectomy 
Bexzien 


Tetracycline Therapy of Pneumonia. F. 
S. Karz, and G. McCormick. South 
October, 1955, 48: 1031-1038. 


Tetracycline is a well-tolerated broad spec 
trum antimicrobial which concentrates ade 
quately in body fluids. It possesses anti 
bacterial activity similar to oxytetracyeline 
and chlortetracyeline. Although useful in the 
treatment of bacterial pneumonia, it does not 
appear to be as effective as penicillin in the 
therapy of pneumococeal pneumonia in pa 
tients who are severely ill. Following its use in 
58 patients with acute bacterial pneumonia 
there were 2 patients with pneumococcal pneu 
monia who developed empyema and one who 
developed a pneumococeal lung abscess. In 
2 additional cases therapy with tetracyeline 
failed and the patients died. There were 2 
other deaths in the series which could not be 
attnbuted to tetracyeline therapy (Authors’ 
summary). 

bk. Benzien 
The Results of 2-Hydroxystilbamidine Therapy 
in Disseminated Coccidioidomycosis. 

Saarren, L. A. Baker, B.D. and 

DD. S. Kusuner. Ann. Int. Med, August, 

1955, 43: 271-286. 


Seven patients with disseminated cocci 
iwidomycosis were treated with 2-hydroxy- 
stilbamidine in dosage of S to 25 gm. In 5 
patients there was evidence of «a suppressive 
effect on the progression of the disease, with 
evidence of persistent low grade infeetion. Two 
patients died. Despite the high dosage admin- 
istered, no instance of toxicity oecurred, 
Gastrointestinal side effeets were trouble 
some, but subsided on withdrawal of the drug 
(Authors’ summary). 

Nowunes 


Spontaneous Pneumothorax. A Review of 61 
Cases. Crowrnen. Tubercle, September, 
1955, 36: 265-271. 


Sixty-one cases of spontaneous pneume- 
thorax presenting over a period of five years 
are analyzed. Follow-up from six months to 
five years has been possible. Thirty per cent 
occurred bronchitic and emphysematous 


subjeets, and the 4 deaths occurred in’ this 
group. Of the 61 cases, 24 were treated by rest 
only, 19 by rest and aspiration, 17 by pleurod 
esis, and one by decortication. Satisfactory 
results were obtained by pleurodesis using 
iodized tale and tube suetion to obtain rapid 
expansion of the lung 

With chronic and reeurrent attacks, the 
authors believe the patient should be trans 
ferred to a center where a thoracoscopy ean be 
done so as to see the actual state of the eol 
lapsed lung. If « large cyst or bulla is present, 
excision of the segment or lobe involved would 
be the treatment of choice. Otherwise a pleurod 
esis should be carried out. This procedure is 
also recommended when « first attack oecurs 
in an older patient or one with ehronie bron 
chitis and emphysema 

Mo J. 


Cardiac Arrhythmias in the Older Age Group 
Following Thoracic Surgery. A. Krosnick 
and F. Wasserman. Am. Se, Novem 
ber, 1955, 230: 41-550 


highty two patients, fifty years or older, 
underwent thoracic surgery at The Graduate 
Hospital of the University of Pennsylvania be 

tween July 1, 1952, and July 1, 1954. The opera 

tive procedures ineluded thoracotomy for 
purposes of exploration, biopsy, or resection, 
exclusive of procedures primarily on the heart, 
great vessels, or pericardium. Ten of these 
individuals (12.2 per cent) developed a rapid 
ectopic rhythm (ventricular rates between 150 
and 220 per minute) on one or more oeeasions 
in the postoperative period, one to eleven days 
postoperatively, mainly within the first post 

operative week. 

Seven of the 10 patients observed had clinical 
evidence of arterioselerotic, hypertensive, or 
valvular heart disease before undergoing sur 
gery. The mean age of the 10 patients was 66.2 
years. The most common postoperative ar 
rhythmia was auricular fibrillation. Among the 
10 patients who developed arrythmias, there 
were 7 who had pneumonectomies; one had an 
upper lobeetomy,; and 2, subtotal esophagec- 
tomies; eight of the operations were for car 
cinoma; there were 2 deaths in the group. 

Emphasis is placed on the importance of 
anticipation, early detection, and the im 
mediate, vigorous, and protracted treatment 
of postoperative arrhythmias, 

WJ. Sreinincen 
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Pulmonary Arteriovenous Fistulas. W J 
Srork. Am. J. Roentgenol September, 1955, 
74. 


Pulmonary arteriovenous fistulas have been 
recorded and deseribed in sufficient: numbers 
to establish certain roentgenographic diag 
hostie eriteria, One or more rounded, eylindri 
eal, nodular or slightly lobulated opacities are 
seen on either or both sides, more commonly in 
the lower lobes. Nearly always, these vascular 
Masses are connected with the hilar structures 
by at least two cordlike, often tortuous and 
irregular densities. These represent the pulmo 
nary artery and the dilated pulmonary vein, 
both of which open inte the tumor like vascular 
sac. There may be more than the two abnormal 
vessels so frequently seen. Invanably there 
will be noted evidence of pulsation and in 
creased density of the hilar struetures on the 
involved side. Usually the heart is normal in 
size” Roentgenoscopy, stereoroentgenograms, 
and angiocardiograms frequently help. Seven 
case histories are given as examples of the use- 
fulness of these diagnostic procedures in pulmo 
nary arteriovenous fistulas 

TO 


Two Cases of Primary Pulmonary Hyperten- 
sion with Sudden Death Associated with 
the Administration of Barbiturates. 5 Ih. 
L. Gitcesere, Jn, and ROK. 
nouseR, Ann. Int. Med., August, 1055, 45 
406. 


The syndrome of pulmonary hypertension 
in the absence of apparent parenchymal lung 
disease or primary cardiovascular defects has 
been diagnosed clinically with increasing fre 
quency since the technique of a cardiae cathe- 
Two 


cases are reported to eall attention to the un 


terization has become widely available 


toward reaction to barbiturate anesthesia 
whieh oecurred in both patients. In these cases 
shock, rather than respiratory depression, was 
the cause of death. In both patients barbiturate 
anesthesia appeared to be implicated in the 
rapid development of shock. It is possible that 
a general anesthesia of any type may produce 
the same effeet. Should surgical procedures 
be necessary in a patient with this disease, the 


greatest possible caution should be observed 


100 


and barbiturate or general anesthesia should be 
avoided in favor of local or spinal anesthesia 
T Nowwnes 


Kinking of the Aorta. |. Dititaiinime and 
M. Acta radiol., August, 1955, 
121-125 
Two cases of a rare congenital deformity of 

the aortic arch and adjoining first portion of 

the descending aorta are desenbed, bringing 

the number of cases thus far reported to S 

Just distal to the origin of the subelavian ar 

tery, the aorta in such cases, instead of curving 

upward and backward a» usually, swerves for 
ward and downward a far as a point near the 
attachment of the ligamentum arteriosum. 

The vessel then kinks abruptly backward and 

laterally until it resumes its usual course 
The roentgenographic appearance of this de 

formity closely resembles that seen in coareta 
tion of the aorta, although no clinteal or roent 
genographie evidence of stenosis of the vessel 
is found. Conventional postero anterior roent 
genograms reveal «a semispherical, home 
geneous soft tissue density, sharply defined in 
contour, projecting the left) upper 
border of the mediastinal shadow. This density 
appears to be superimposed upon a rounded 
shadow of greater density, situated inferiorly 

The clinical is not uniform, Diagnosis 

is difficult and dependent upon contrast visual 

zation studies, particularly thoracte aertog 
raphy 


beyond 


M. Weiss 


Echinococcus Disease of the Left Ventricle. 
Canaman, Accinne, J. Dicniene, 
Jo Pumeatsas, Jo M. and CV 
Circulation, October, 1955, 12> 520 
520. 

Iiyvdatid eysts of the heart occur due to the 
passage of the hexacanth embryo through both 
the hepatic and pulmonary capillary beds, 
entering the left heart chamber and, hence, 
the myoeardium by way of the coronary cireu 
lation. The growth of the eyst usually pro 
duces a localized bulge in the eardiae silhouette 
and may, on occasion, reveal calcification 

Angiocardiography is of particular value in 
distinguishing this condition from aneurysms 
of the left ventricle, and is also helpful in 
estimating the thickness of the myocardial wall 
underlying the evest 
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Kleetrocardiographic changes, consisting 
mainly of T-wave abnormalities along with 
Variations in the amplitude of the K waves in 
the precordial leads, are felt to yield valuable 
information with respect to the position of the 
eyst and the thickness of the myocardial wall 
underlying it 

Karly surgical intervention is recommended 
ax the only reasonable way of dealing with 
echinococeus disease of the left ventricle 


An Analysis of Fifty Patients Treated by Mitral 
Commissurotomy Five or More Years Ago. 
ROP Grover and OO 
J. Thoracie Surg., October, 155, 
AST 
The first 50 consecutive patients whe under 

went mitral approximately 

five to six and one-half years ago have been 
subjected to detailed analysis regarding present 
subjective and objective status. Seventy two 
per cent had been in Stage Three (progressively 
incapacitating) and IS per cent had been in 

Stage Four Qerminally incapacitating). There 

Was an operative mortality of 6 per cent, and 

death six weeks to three years later occurred 

in 12 per cent. The remaining 41 patients (S2 
per cent) are living. 

Definite evidence of rheumatic activity was 
observed during the postoperative period in S 
patients. No evidence of valvular re stenosis 
has been observed in the 41 living patients, or 
in the valves of those who died in the post 
operative period. Only one operative embolus 
was produced in these 50 patients, and that 
patient has obtained a complete recovery ex 
cept for restoration of the finer motions of the 
hand. 

It is conservatively that 30) pa 
tients (73 per cent of those living, or 60 per cent 
of the original 50) are in better condition and 
living a more nearly normal life than they were 
prior to surgery 


MaeQutes 


Selected Abstracts of the 28th Scientific Ses- 
sions of the American Heart Association. 
Crreulation, October, 1055, 12. 675 704 


Primary Pulmonary Arteriosclerosis. |) \ 
Charman and J. Latsox. 6S7 
Nine cases are reported in detail, including 
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cardiac catheterization findings of elevated 
night ventricular and pulmonary artenal pres 
sures with normal “‘pulmonary capillary”’’ pres 
sures and decreased cardiae outputs 

The condition was progressive with right 
sided heart failure predominating. Four of 
these cases were studied at autopsy. While they 
all showed arteriosclerosis in the small pulmo 


nary arteries and arterioles, none revealed 
evidence of systemic atherosclerosis. 
The Diagnosis of Anomalous Pulmonary 


Venous Connection at Cardiac Catheteriza- 

tion. J.C. Swan, and 

Woon, P. 782 

The diagnosis of partial anomalous connec 
tion ean be made by manipulating the catheter 
into the anomalously 
vein and also by means of indicator dilution 
curves recorded following injection of dye inte 
the right or left pulmonary artery 

The diagnosis of total anomalous conneetion 
the demonstration of 
values for the oxygen saturation of blood, 
trunk or right 
ventricle and simultaneously from a systemic 


connected pulmonary 


is made by identical 


drawn from the pulmonary 


artery 


Transcapillary Migration of Radioactive So- 
dium*' Through the Pulmonary and Forearm 
Capillary Beds of Man. 1D). hovacn, L. 
Fries. 734 
By determining the Nat! concentration in 

the femoral artery following antecubital vein 
injection of this substance, a negligible loss of 
Na®™ was found. This small loss could be ex 
plained on the basis of erythrocyte penetra 
tion. This study provides further evidence that 
the pulmonary capillaries may be relatively 
impermeable to eleetrolytes and/or that the 
pulmonary interstitial tissue space available 
to sodium is extremely small. These findings 
were in sharp contrast to the behavior of se 
dium in the forearm eapillary bed. Here, the 
authors found « large immediate transeapillary 
loss of the electrolyte with subsequent return 
of only a small part to the intravascular com- 
partment, indieating a large extravascular dis 
tribution of in the forearm 


Experimental Miliary Pulmonary Embolism. 
D. Ro Lo N. G. Lar 
nats, Levinson, and Ho Po 737 
\ series of dogs were injected with stareh 


granules via « catheter placed down the pulmo 
nary artery supplying the lower lobe of one 
lung. The injected lobe exhibited incomplete 
infaretion and massive edema; the latter also 
eeccurred bilaterally untreated and un 
anesthetized dogs. Sympathicolytic and ad 
renolytic agents given prior to the induced 
embolization prevented edema in the contra 
lateral lung. Atropine was without such an 
effect 
neurohumoral mechanisms as the cause of the 
contralateral edema in these experiments 


These results point to the presenee of 


Bronchospirometric Determinations of Pulmo- 
nary Function in Dogs After Unilateral Liga- 
tion of the Pulmonary Vein and Artery. WI 
Kistsen, JOG and Ro Hasxtons 
P. 733, 
These studies support) the that sig 

nificant ventilatory (06 per cent of its preopern 

tive level) and respiratory funetion remain in 
the canme lung after complete pulmonary ar- 
tery or pulmonary vein ligation. 


view 


Aneurysms of the Aortic Sinuses: Anatomic, 
Pathologic, Clinical and Physiologic Studies 
in Four Cases, in Three of Which Rupture 
Occurred. Job Mo Brew. and 
700 
The main feature in the pathogenesis of this 

condition is a separation of the sortie wall 

from the annulus fibrosa of the aortic valve 

Four illustrative cases are presented 


Results of Medical Management of Coarcta- 
tion of the Aorta Diagnosed in Infancy. I. \ 
and Gotonena PO 702 
Judieious directed 

toward the correction of heart failure, regula 

tion of feedings, 
in infants with this defeet 


medical management 
and prevention of infeetion 
will in many on 
stances permit the safe postponement of sur 
gery until such time when the aorta has more 
nearly reached adult proportions 


Idiopathic Cardiac Hypertrophy. J. 1) 
and J. Po 74s 
It is proposed that this is a specifie disorder 
in which the primary etiology may be linked 
with condition of endocardial and myocardial 
anoxia, probably due to a congenital oblitera 
tive process in the subendoeardial cireulation 


Prevention of Subacute Bacterial Endocarditis: 
The Concept of Systemic and Local Anti- 
biotic Therapy in the Prevention of Bac- 


teremia Following Extraction of Teeth. 5. 
and Bexoen. P. 761. 
Bacteremia follows the extraction of two or 
more teeth in 83.9 per cent of unselected cases, 
This can best be prevented by: (/) keeping 
extraction trauma to a minimum, (27) placing 
antimicrobials in the gingival suleus; and (4) 
the administration of parenteral antimicro 
biale. The best parenteral antimicrobial is a 
combination of penicillin and streptomyein 
given one hour prior to the extraction. The 
incidence of postextraction bacteremia can 
thus be reduced to 17 per cent. 


The Post-Commissurotomy Syndrome: Inci- 
dence and Clinical Pattern Correlated with 
the Histochemical Analysis of Atrial Tissue 
and Serologic Studies. I’ Lisax, A. Reace, 
TON. Hanns, and Likorr. P. 741, 

This study is based on a survey of 78 patients 
operated upon for rheumatic valve disease and 
15 operated upon for congenital or coronary 
artery heart disease. The postceommisxsurotomy 
syndrome occurred in IS per cent of the pa 
tients who had some form of valve surgery, 
but was not observed in the others [t was 
three times more common after isolated mitral, 
than after aortic or combined, valve surgery. 

This syndrome was net accompanied by 
alterations in the serologic studies for recent 
streptococeal infection, nor could the results of 
atrial biopsy be correlated with its occurrence 


The Syndrome of Acute Idiopathic Pericarditis 
Simulating Acute Surgical Abdomen. J. 1... 
Reap, PP Powrns, and ROR. Porren 
765. 

Occasionally, acute idiopathic pericarditis 
is initiated by severe upper abdominal pain. 
A patient with this condition was subjected to 
exploratory laparotomy and was found to have 
mesenteric lymphadenitis. This raises the ques 
tion of a common viral etiology for both these 
entities. 


A Complication of Myocardial Infarction Re- 
sembling Idiopathic, Recurregt Benign Peri- 
Ten patients with «a recent myocardial in 

faretion developed a febrile complication in 

which the clinieal and laboratory evidence 
pointed to pericarditis, pleurixy, and pulmo 
nary inflammation, cecurring either singly or 
in combination. There was a strong tendency 
for these symptoms to recur. The use of anti 
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coagulants appeared to have no influence on 
the development of this condition. This com- 
plication has so far proved to be of a benign 
nature. 


Use of Transaminase in Detection of Myo- 
cardial Infarction in Uncertain Cases. A. A. 
Karrus, Je, C Sewensen, and Wara- 
P. 729. 

The serum transaminase determination was 
found to be « useful adjunet in confirming the 
diagnosis of myoeardial infaretion in those 
patients whose electrocardiographic findings 
were equivocal, delayed, or obscured by previ 
ous abnormalities, such as left bundle branch 
block or prior myoeardial infaretion. 


Serum Glutamic Oxalacetic Transaminase 
(SGO-T) as an Index of Acute Heart Muscle 
Cell Damage. J. Lavun, Nypiek, and 
735. 

Two. to tenfold rises in SGO-T activity have 
been found in OS of 100 patients within the first 
twenty four hours following unequivoeal acute 
transmural myocardial infaretion. The level of 
SGO-T was roughly proportional to the size of 
the infaret. Increased SGO-T activity was ob 
served for three to seven days. 


Serum Transaminase Levels in Experimental 
Pulmonary Infarction and Pericarditis. Il. 
Grassnen, Jacoms, and Acréss. 
P. 712 
This study performed on dogs would indicate 

that neither experimental pulmonary infare 

tion nor experimental pericarditis produce 
significant rises in the serum glutamic oxal 
acetic transaminase levels. 


Effect of Anoxia on the Glutamic Oxalacetic 
Transaminase Content of the Myocardium 
of the Rat. J M. J. 
Srone, and G Ro P. 749. 

In experimental myoeardial ischemic neero 
sis, the loss of enzyme (transaminase) from 
the myocardium is reflected by a proportional 
rise in the serum enzyme concentration, this 
did not oeeur following experimental myo 
eardial anoxia 


The C-Reactive Protein Determination as a 
Diagnostic Aid in Coronary Disease. | (‘: 
Kroor, and N. H. Stackmas 
P. 735. 

A positive C reactive protein determination 
ean be a sensitive indicator of myocardial 
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necrosis and inflammation in coronary disease, 
provided other unrelated infectious and non 
infectious stimuli are absent 


Factors Related to the Prevalence of Coronary 
Heart Disease in Nine Population Samples 
in South Africa. A. Keys, Bo OB. Srewanr, 
Broek, AW MoH. Keys, and 
A. Antonts. P. 730 
Atherosclerosis and coronary heart disease 

in South Afriea is very rare among the Bantu 
natives, whose total calories derived from fat 
does not exceed 16 per cent, whereas coronary 
heart disease increases significantly among the 
Cape Town Negroes and the local white popula 
tion, whose total fat intake is 25 and 35 per 
cent of their diets, respectively. Studies of the 
serum cholesterol in the @ lipoprotein fraction 
showed it to be clearly related to the animal 
fat ingested, tending to rise with inereasing 
fat diets. 


Epidemiological Aspects of Acute Myocardial 
Infarction. K. Lee and W. A. Tuomas. P. 738. 
This study is based on a survey of 500 au- 

topsied patients with acute myoeardial in 
faretion covering a period of forty-five years, 
from 1910 to 1954. A twentyfold increase in the 
incidence of acute myoeardial infaretion o¢ 
curred in this series of S,ISS adult’ autopsies 
during the last forty-five vears. The incidence 
of acute myocardial infarction was similar for 
both males and females in the entire autopsy 
series. 


Sensitivity of the Respiratory Center in Pa- 
tients with Cor Pulmonale. A. ©. Taquini, 
A. Roxecoront, P. and A. Ross 
785. 

The ventilatory effects of breathing pure 


oxygen and a 5 per cent carbon dioxide mix 
ture were studied in a group of patients with 
ehronie cor pulmonale. In addition the effeets 
of acetazoleamide (Diamox”) were also studied 
The results indicate that chronie increases in 
blood bicarbonate coneentration and its rela 
tion to the pCO, frequently have a greater 


effect than carbon dioxide narcosis the 
respiratory depression observed chronic 


cor pulmonale. 


Physiologic Changes Seen After the Use of I'*' 
in Chronic Pulmonary Insufficiency. W. F. 
B.S. Gattanen, Wo 
von, Ja, La Morre, ROG. 
and L. P. 71S 


Favorable results are reported in the treat 
ment of severe pulmonary insuflicieney with 
1) While ventilatory status was unchanged, 
Kaseous exchange was improved. The arterial 
pO» Was increased, the arterial pCO: and com 
bined carbon dioxide were decreased and the 
difference between effeetive alveolar and ar 
terial pO. was increased 


Are Monotheamin Aminophylline” Supposi- 

tories Effective? A. 1) Drxnison. 

A comparative study was undertaken to de 
termine the theophylline blood levels in 10 
patients after the administration of mone 
theamin (Aminophylline’) to each patient by 
the intravenous route, by reetal retention and 
by rectal suppositories 

It Was apparent from these studies that eflec 
tive theophylline blood levels are rarely. uf 
ever, attained through the use of a reetal sup 
pository, while the levels obtained through the 
use of a reetal retention enema were test 
wratifying. 


MISCELLANEOUS 


Roentgen Kymography of the Diaphragm. 
B.S. Am. J. Roentgenol. July, 
1955, 74: 70-85 


Roentgenographic investigation of the din 
phragm is accomplished by roentgenoseopic 
inspection, by roentgenograms made in in 
spiration and expiration, or by both techniques 
These methods have the disadvantage of 
reliance on fleeting visual images in so far as 
roentgenoscopy and of fixed 
records in so far as roentgenogrames are im 
volved. These disadvantages can be mini 
mized if, in addition to other methods, roent 
gen kymographie recordings of the diaphragm 
motion are made during « standardized type 
of respiration 

This study included roentgen kymographic 
studies of the diaphragm in a large variety of 
supradiaphragmatic and infradiaphragmatic 
conditions. It was found that the movement 
of the diaphragm persists in a relatively nor 
mal pattern in emphysema, some cases of 
pneumothorax, basal pleurisy, pneumonia, 
atelectasis, and pulmonary and mediastinal 
neoplasms. However, impairment of — the 
phrenic nerve may alter the form and time 
of the respiratory motion of the diaphragm 


concerned, 


Three cases of eventration of the left: dia 
phragm showed that the involved leaf does 
not show «a true paradoxical motion, but 
rather « lag in the onset of the wave and serra- 
tion of its contour, Paradoxical motion in the 
sense that the left diaphragm descends while 
the right ascends, and vice versa, was not 
observed. Diaphragmatic alterations in wave 
form in cases of subphrenie abscess, liver 
metastases, splenomegaly, and following cho 
lecystectomy, gastrectomy, and phrenic crush 
were noted 
T. Nowunen 


Considerations in the Surgical Treatment 
of Pectus Excavatum. (). and 
Fevrosx. Ann. Surg, October, 1955, 
142. 654 661 


Sixteen patients were treated surgically for 
correction of pectus exeavatum. Ten patients 
underwent the operation for cosmetic reasons, 
Six patients were surgically treated because 
they had eardiorespiratory symptoms and 
signs, as well as severe deformity 

The cosmetic end results were judged to 
be excellent in 9 eases, good in 6, and poor to 
fair in one. Five of the patients with eardio 
respiratory symptomatology were relieved. 

Klevation of the sternum by wire traction 
sutures in a position of slight over correetion 
has proved entirely satisfactory. There was no 
operative mortality or serious morbidity in 
this series. 

There are objections to very early operation. 
In certain cases the deformity is found not to 
he progressive but relatively regressive, espe 
cially with physiotherapy. These cases can 
only be determined by serial re-examination, 
Anesthesia is easier and perhaps less hazardous 
after the third or fourth year, For these rea 
sons operation should usually be deferred to 
the third or fourth year, and not delayed be 


youd the eighth or ninth. 
M. J. 


Diagnostic Pneumoperitoneum. Tron ove 
and Ko Brit, J, September 3, 


1955, No. OSS 


Preumoperitoneum is a diagnostic procedure 
which enables useful roentgenographie studies 
to be made of various abdominal organs In 
particular, the liver and spleen ean be clearly 
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demonstrated by examining the patient in the 
horizontal position. In patients suffering from 
ascites, pneumoperitoneum can be induced 
with great ease and negligible risk by perform- 
ing partial air replacement at the time of 
paracentesis abdominis. This should be done 
in all patients with ascites in whom the under 
lying diagnosis is in doubt. In patients without 
ascites, formal induction of a pneumoperito 
neum is an easy procedure; the risk is suffi- 
ciently low to justify its use as a diagnostic 
method. Results with this method are pre- 
sented with special reference to the liver and 
spleen. Its more widespread adoption is reeom- 
mended (Authors’ summary). 
A. Riney 


Partial Eventration of the Right Diaphragm 
(Congenital Diaphragmatic Herniation of 
the Liver). A. Vout and A. Swaine. Ann. 
Int. Med., July, 1955, 43: 61 82. 


Six cases of partial eventration of the right 
diaphragm with herniation of the liver are 
reported in this article. Aplasia of the dia 
phragmatic muscle in an area derived from 
the embryonic septum transversum is offered 
as a possible explanation for this common type 
of hernia of the right diaphragm which is 
known to exist at birth and is found regularly 
at the same location. The term congenital 
diaphragmatic herniation of the liver is sug 
gested as most appropriate for the condition, 

T. 


Cervical Lung Hernia. G. Lancet, 
October 5, 1955, 1: SOS SOF. 


A Sl year-old woman was found to have a 
swelling in her neck. For a number of years it 
appeared only for a few days at a time, but 
later was more persistent. [t was associated 
with a throbbing in the head and neek. Upon 
thoracotomy, just in front of the innominate 
vein, in the angle between it and the internal 
mammary artery, the pleura was lax and re 
dundant and could easily be elevated from 
the surface for about one ineh. The lax aren 
was successfully reinforced with tantalum 


gauze. 


A. G. Comen 


Bilateral Hilar Adenopathy: Its Significance 
and Management. ( Hopasen, 
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Orses, and A. Ann. Int. Med., July, 

1955, 43: 83-09. 

Forty six patients with bilateral hilar 
adenopathy for whom no diagnosis was made 
were studied. The outstanding characteristic 
of this group was the apparent good health of 
nearly all the patients. Follow-up roentgeno 
grams were available in 31 of the 46 eases. The 
adenopathy was seen to subside in as short a 
time as two months after discovery and, con 
versely, to persist after eight years 

There were 44 patients with bilateral hilar 
adenopathy due to proved sareoidosis, On the 
basis of these cases, it can be said that bilateral 
hilar adenopathy due te sareoidosis may clear 
up in less than six months from the time of 
discovery, or it may persist for more than six 
years. 

Kleven cases of bilateral hilar adenopathy 
due to malignant lymphoma were studied. It 
Was apparent from the initial histories of all 
these patients that they were ill of a serious 
progressive disease. All of them had abnormal 
lymph nodes or skin lesions easily accessible 
for biopsy and it was, therefore, not diffieult 
to make the diagnosis. Et would seem that by 
the time Hodgkin's disease or lymphosarcoma 
produces bilateral hilar adenopathy, the proe 
ess is so advanced that diagnosis should be 
quite easy. The roentgenographic appearance 
of the adenopathy in most of these cases was 
indistinguishable from that of sarcoidosis 

There were six eases of bilateral hilar aden 
opathy due to metastatic lesions. The roent 
genographie appearance of the adenopathy 
here may be indistinguishable from that due to 
benign conditions such as sarcoidosis 

Bacteriologically proved tuberculosis was 
present inonly one patient with bilateral hilar 
adenopathy, emphasizing that the two condi 
tions may be associated but that the associa 
tion is perhaps unusual. Silicosis, some en 
physema, and rather marked bilateral hilar 
adenopathy were found in one patient, a 53 
who had been «a molder in a 
Fibroeystic disease 


vear-old man 
foundry for thirty vears 
of the pancreas was diagnosed in a four year 
old girl with bilateral adenopathy and areas 
of pneumonie consolidation both lungs. 
These cases serve to emphasize that bilateral 
hilar adenopathy ean oecur in almost) any 
ehronie condition of the lungs 

nodosum and articular symptoms 


are frequently associated with bilateral en 
largement of the hilar lymph nodes, but this 
combination does not constitute a specific 
entity, When bilateral hilar adenopathy is 
ervthema nodosum it ts 


attributable to a malignant 


accompanied — by 
unlikely to be 
disease. 

Because rapid regression of the hilar nodes 
eccurs spontaneously benign conditions, 
similar regressions following roentgenographie 
therapy cannot be considered valid “proof” 
that the patient is suffering from Hodgkin's 
disease. Roentgenographic therapy should be 
used only in cases of histologically proved 
malignant disease 

TO 

Lupus Vulgaris and Boeck's Sarcoid (in 

Swedish) Rasmussen Nord 

August DS, 1955, b200) 


med 


Two cases are reported. In one of them, 
Boeck’s sarcoid developed from lupus vulgaris 
of the nasal eavity, and later roent genographie 
findings suggested its presence in the lungs 
In the other, a similar development 
evident. In 


alse. 


seemed probable but) was less 
both patients, tubercle were found in 
specimens from the nose. It is eoneluded that 
some cases of Boeck's sarecoid have a tubercu 
lous etiology 


Boeck-Schaumann’'s Sarcoid of the Coronary 
Sulcus (in Italian). Camis Winerva 
dermat., 1955, 17s 


A 2-year old farmer gave a famuly history 
of pulmonary tuberculosis and pleurisy. Hie 
wife suffered from tuberculous adnexitis, He 
was examined because of a small firm, non 
tender, superticially eroded nodule the 
coronary suleus, a dorsal, cordlike lymphangi 
tis of the penis, and enlarged imguinal lymph 
nodes of one month's duration. Three serologic 
tests for syphilis were negative, and there were 
no pulmonary findings. Biopsy of the node» 
showed typieal sareoidosix. The 
ceived 26 gm. of streptomyern and an unspees- 
fied amount of vitamin D) over a period of 
during which time the 


patient re 


about five months, 


penile lesion healed with a small sear, the 


lymph nodes decreased in size 


In the author's opinion, it cannot be me 


cepted as coincidence that the patient de- 
veloped a genital skin sarcoidosis while his 
wife suffered from tuberculous adnexitix. In 
view of this history, and because of the ap 
parent response to antituberculous treatment, 
a tuberculous origin of the sareoidal lesion in 


this patient is favored 
K. 


Contribution to the Knowledge of Pulmonary 
Changes in Behcet's Disease (in German) 
Bonne and G. Hautaret, 1955, 6 
122 
A man with Behget'’s syndrome (hypopyon, 

iritix, uveitis, aphtous stomatitis, and genital 

ulcerations) of four years’ duration suffered 
three large hemoptyses following retrosternal 
pain, Roentgenograms showed bilateral hilus 
enlargement, left diaphragmatic pleural effu- 
sion, and widening and diffuseness of the 
branches of the pulmonary arteries, especially 
in the right upper lobe. The diffuseness of the 
vessels was interpreted as perivascular infil 
tration. Skin tests, microscopic examinations, 
cultures, and animal inoculations gave nega- 
tive results for tuberculosis and fungal dis 
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One other case of Behcet's syndrome with 
hemoptysis was deseribed by Jensen in 1041. 
Twelve cases of the syndrome with pleurisy 
are extant in the literature 

KK. Sreiner 


Failure in Treatment of Multiple Sclerosis 
Patients with Isoniazid. A. Dekanan. 
September 15, 1955, 73: 


Canad 
478 470 


The administration of isoniazid to 26 pa- 
tients with multiple selerosis in this series 
did not prove unequivoeally beneficial to any 
of them. Three patients suffered an exacerba- 
tion while on this treatment. Subjectively, only 
5 patients considered themselves improved, 
although this could not be substantiated by 
objective findings; 4 others thought they were 
worse; and the remaining 17 did not feel any 
different. Mild side effeets were noted in 3 
patients: one beeame emotionally disturbed 
and excessively euphoric, and 2 others had 
symptoms and signs suggestive of mild pe 
ripheral neuropathy (Author's summary). 

A. Ritey 


LABORATORY STUDIES 


TUBERCULOSIS 


Bronchial Lavage for the Recovery of the 
Tubercle Bacillus. A. W. Lees, T. J. R. 
Mitten, and G. B.S. Ronenrs. Lancet, 
October 15, 1955, 2. 800 801. 


Laryngeal swabbing, gastric lavage, and 
bronchial lavage were all carried out in each 
of 144 patients with minimal, possibly active, 
pulmonary tuberculosis. The of 
bronchial lavage was essentially the same as 
for the over the tongue method for bronchog 
raphy. After preliminary anesthesia, 10 to 15 
ml. of sterile saline were run over the back 
of the tongue into the larynx. The saline solu 
tion then was coughed up and colleeted for 
study 

A positive result was obtained in 35 of the 
cases by one or more methods. Bronchial 
lavage gave « positive result in 26 cases, in 
eluding IS in whieh other methods had failed. 
Ciastrie lavage gave « positive result in 14 
eases, ineluding 6 in whieh other methods had 


failed) Two laryngeal swabs gave positive 


results in S eases, including one in which the 
others had failed, Although better results were 
obtained with bronchial lavage, this method 
requires expert handling, which is not true 
of the other methods. 

A. G. Cones 


The Laryngeal Swab Method for Detection 
of Tubercle Bacilli in Pulmonary Tubercu- 
losis. A. and A. Lunoin. Acta tuberc. 
Seandinav., 1955, 31. 178-184. 


In order to determine the reliability of the 
laryngeal swab method for detection of tubercle 
bacilli in pulmonary tuberculosis, a comparison 
was made with gastric lavage and sputum 
methods. Culture in four tubes containing 
Lowenstein Jensen medium and inoculation of 
one guinea pig were done with each specimen. 
The laryngeal swab method was compared with 
gastric lavage in 121 eases and with the sputum 
method in SSI cases 

If gastric lavage alone had been done, 2 cases 
would have been overlooked, but with laryn- 
geal swabs alone, 13 eases would have been 
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overlooked. With the sputum method alone, 8 
cases would have been overlooked, but with 
laryngeal swabs alone, W cases would have 
been overlooked 

In view of these results and after considera- 
tion of the various faetors which may affect 
the reliability of the laryngeal swab method, 
it is stated that this method cannot adequately 
replace either the gastric lavage or sputum 
method. 

M. Weiss 


A Flask for the Study of the Growth Dynamics 
of Tubercle Bacilli, Banenay. J. 
Lah. & Clin, Med., October, 1955, 46: 651-652. 


A flask was designed which permitted a large 
surface area of medium and possessed a test 
tube side arm into which an aliquot of the 
medium could be tilted for nephelometric 
readings. 

Perak 


Penicillin Blood Agar Medium for Use in 
Routine Diagnostic Cultivation of Myco- 
bacterium Tuberculosis. |. HH. Reinisen 
and W. Kaurman. J. Lah. & Clin. Med., 
August, 1955, 46: 320 352 
The addition of penicillin to a blood agar 

medium reduced the rate of contamination 

considerably, although contamination was 
still slightly higher than it was on Lowenstein. 

Jensen medium. When used in blood agar 

media, penicillin does not inhibit the growth 

of tubercle bacilli. The incidence of growth was 
slightly higher on the penicillin blood agar 
medium than it Lowenstein Jensen 
medium. The time of first appearance of growth 
was the same. Since it has been shown re 
peatedly that some strains of M. tuberculosis 
show selectivity for certain media, it appears 
advisable that other standard media be used 
in addition to penicillin blood agar medium 


Wie on 


Further Experience with a New Blood Medium 
for the Cultivation of Mycobacterium Tuber- 
culosis M.S. Tansuis, WA Ween, POO 


MOV. Parken, and Dus 
nam. Am. J. Pub. Health, September, 1955, 
45: 1157 1161 

The method of preparation of «a modified 


blood medium contaimimng plain agar, glyeerol, 
outdated human bank blood, and penicillin is 
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deseribed. Seventy two hour sputum 
mens from tuberculous patients were concen: 
trated by the sodium hydroxide method. Two 
tubes of blood medium and two tubes of Lowen 
stein Jensen medium were with 
equal quantities of sediment from each speci 
men, Of the 4,050 specimens tested, 1.515 were 
positive on one or both media. Of the positive 
cultures, 1427 (4.2 per cent) were obtamed 
on the blood medium while slightly 
1367 (90.1 per cent), were obtained on the 
Lowenstein Jensen medium. Growth appeared 
slightly earlier on the blood medium and 
fewer culture tubes were contaminated, prob 
ably because of the penicillin. Other advan 
tages of the blood medium were economy and 
simplicity of preparation 


less, 


Moussa 


Tetrazolium Reduction of Tubercle Bacilli. 
DD. Koon Weser and ROH. Lab 
& Clin, Med., October, 1955, 465 608 O14 


This study 
further the value of tetrazolium reduction as a 
measure of the metabolism of virulent human 
tubercle bacilli. The results show that tetra 
zolium reduction proved to be a valuable 
quantitative test for bacterial viability 


was designed to investigate 


The Induction of Cording in an Avirulent 
Strain of Mycobacterium Tuberculosis. 
Bact., September, 1955, 454 354 


Colonies of H37Ra growing in the viemuty 
of «a contaminant, Micrococcus epidermidis, 
had the appearance of typical Ry colonies. An 
acid fast stain of the cells from these colonies 
showed them to be arranged in charneteristice 
cords. The factor produced by epidermutin 
responsible for this is nondialyzable 
and loses little or ne activity on being auto 
eclaved for ten minutes at 120°C 

G. 
Study on Homogeneous BCG Suspensions 

Prepared with Tween’ 80. Yo 

and Ball WHO 

1055, S27 

The authors 
method of preparing homogeneous suspensions 
of BCG from Sauton cultures by the chemical 
action of Tween” SO. Higher concentrations of 


deserntbe «a new and simple 
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viable baeterial suspensions were obtained 
with this method than with any other, and the 
decrease in viability during preservation was 
slighter in the vaceine prepared with Tween" 
M) than in that prepared by the ordinary 
grinding method (Authors’ summary). 


A Study of the Cutaneous Absorption of BCG 
Vaccine Labelled with Radioactive Phos- 
phate in Subjects With or Without Immun- 
ity. L. Acta tubere. Seandinar., 1955, 
141-162, 

Utilizing BOG vaccine with radioactively 
labeled bacilli, a study was made of the local 
conditions of diffusion from the site of infee 
tion in the skin of a total of 62 children. Ex- 
periments were also performed on tuberculin 
negative and tubereulin positive guinea pigs. 
In most cases, O.1 ml. of the active vaccine was 
injected into the outer side of the left thigh. 
Using a tube applied directly to the skin sur- 
face over the induced papule, the radio 
activity was then measured after different 
time intervals. 

After three hours, all the values exceeded 
) per cent of the initial figure in children in 
whom immunity could be regarded as likely 
(BCG vaecinated tuberculin positive), while 
in the other children (BCG vaceinated 
tuberculin negative and not BCG vaceinated- 
tuberculin negative), values fell below that 
limit. After twenty four hours the difference 
Was less conspicuous 

Activity dispersion along the lymphaties of 
the skin was studied in a few cases. After ten 
to fifteen minutes, in tuberculin negative and 
nonimmunized children, activity was trace 
able for a distance of approximately 10 em. 
over the inguinal glands. On the other hand, 
in tuberculin positive, BCG vaccinated chil 
dren, or in those who previously had tubereu 
losis, a considerably longer period of time 
elapsed before measurement of activity out- 
side the papule occurred, if at all. In experi- 
ments on guinea pigs using exactly the same 
techniques, the same differences were obtained 
in the eurves of tuberculous animals and 
healthy controls 

li appears likely that a correlation exists 
between the retention of injected tuberele 
bacilli in the skin and the degree of immunity. 
Utilization of this concept and the application 
of radioactive techniques to microbiologic 
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studies should assist in an understanding of 
resistance to tuberculosis. 


M. Wetss 


Effect of Dietary Fatty Acids and Protein 
Intake on Experimental Tuberculosis. |.. W. 
Hevarcock, J. Bact., October, 1955, 70: 
415 AID. 


In the present investigation, the fatty acids 
found in coconut oil have been explored in 
relation to appropriate leveis of protein to 
determine their role in resistance to tubereu- 
losis in CF mice. The results show that when 
the infective dose was not excessive, resist 
ance Was inereased by the dietary administra 
tion of «a group of fatty acid esters mixed in 
proportions simulating coconut oil. This in 
crease in resistance did not occur when lard 
or methyl linoleate replaced the group of fatty 
acid esters in the diet. The resistance was 
greatest in groups of animals which had re 
ceived rations containing 20 per cent protein. 
Variation of the protein content of the ration 
from 10 to 40 per cent had no effect on resist 
ance when lard or methyl linoleate was utilized 
as the sole source of dietary lipid. 

Fk. G. Perak 


Growth Characteristics, Virulence, and Cyto- 
chemical Properties of Tubercle Bacilli 
Recovered from Patients Treated with 


Isoniazid. KA. Dat, 


Patrnope, M. C. 
and P. C. Hepatns. Am. J. Pub. Health, 


April, 1955, 45: 451-456. 


Thirteen cultures, obtained from necrotic 
lesions of patients who had received isoniazid 
for at least six months, were tested for suscep 
tibility to isoniazid and for virulence for 
guinea pigs. A typieally virulent isoniazid 
susceptible strain of M. tuberculosis, H37Ry, 
was used as a control. 

Two of the strains isolated from patients 
were susceptible to 0.2 y of isoniazid per ml., 
three were resistant to 20.0 7 per ml., and the 
other eight demonstrated intermediate degrees 
of resistance. 

Virulence for guinea pigs was tested by 
inoeulating each culture into a group of 4 
guinea pigs. Although there were a few in 
stances of marked differences among animals 
in a given group, the tuberele bacilli in all 
cultures isolated from patients were less viru 
lent for guinea pigs than the H37Rv strain. 
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There was no correlation between the reduc 
tion of virulence and the degree of resistance 
to isoniazid. 

Organisms resistant to 0.2 of more micro- 
grams of isoniazid per mi. failed to grow in a 
modified Proskauer and Beck synthetic me- 
dium. However, these isoniazid resistant 
organisms grew as well as those susceptible to 
0.2 y isoniazid per ml., including H37Rv, 
when bovine serum, guinea pig serum, or ex- 
tracts of guinea pig lung and spleen were added 
to the synthetic medium. 

These results suggested that virulence for 
guinea pigs was not lost solely beeause of the 
acquisition of a growth requirement for a 
substance not available in normal guinea pig 
tissue. The organisms isolated from patients 
exhibited the same ability as IIS7Rv to bind 
neutral red, form cords, and to deeolorize 
certain oxidation reduction dyes 

W. Mouner 


Antituberculous Activity of Cyanacetic Acid 
Hydrazide. M. Banxerr, Besupy, R. 
Kvox, and J. Rosson. Brit. 
September 10. 1955) No. 440: O47 


In vitro experiments showed that cvanacetic 
acid hydrazide has antituberculous aetivity, 
but that this was about one fiftieth that of 
isoniazid. This same relative antituberculous 
potency was found in studies made with ex- 
perimental tuberculous infections in mice, to 
which both drugs were nevertheless equally 
toxic. Generally speaking, if a strain of VM. 
tuberculosis Was resistant to isoniazid, it was 
resistant to eyanacetic acid hydrazide also. 
Yet anomalies were found in whieh such cross 
resistance did not exist. In clinical practice, 
it is suggested, ceyanacetic acid hydrazide 
should not be used alone, nor are there likely 
to be many instances when it will be more 
effective than isoniazid. There is, furthermore, 
a possible danger in using these two drugs in 
combination (Authors’ summary). 

A. 


The Effect of Cortisone Alone and in Combina- 
tion with Isoniazid in Experimental Corneal 
Tuberculosis in Mice. Mo Nacein and J. M. 
Rowson. Brat, J. Pharmacol. September, 
1055, 10: 
Bovine tubercle bacilli were used to produce 

experimental corneal tuberculosis im white 


mice. These were divided into intact and adre 
nalectomized animals. All were given penicillin. 
Various groups were treated with cortisone, 
isoniazid, and isoniazid plus cortisone. Adve 
nalectomy, with or without cortisone, 
associated with a slower development of le 
sions and a small but definite favorable effeet 
Cortisone, in both groups, produced an initial 
beneficial effect but after a few weeks ful 
minating progress was noted. addition, 
cortisone Was associated with a generalization 
of the tuberculosis not seen in 
untreated with the hormone. When isoniazid 
was used alone in intact or adrenalectomized 
animals a strikingly beneficial Wits 
noted, Cortisone greatly diminished the 
efficacy of the tuberculostatic drug. This effeet 
of cortisone overcoming the 
action of isoniazid was seen not only on the 
ocular lesions but also on the subsequent 
generalization of tuberculous lesions. In the 
absence of cortisone the authors consistently 
failed to find systemic spread, either macro 
scopically or microseopieally, but in many 
animals on combined treatment multiple 
scattered macroscopic and microscopic lesions 
were found, showing large numbers of tubercle 
bacilli 


Wie 


those mice 


action 


Laboratory and Clinical Studies of D-Glucu- 
ronolactone Isonicotiny! Hydrazone_ in 
Hess, Woops, and Dis 
Aureus. J. Lah. & Clin, October, 1955, 
507 607 


A presentation is made of laboratory studies 
of comparative drug concentrations in plasma 
after the administration of the above eom 
pound and isoniazid and elinical results ina 
group of TD patients at the end of six months 
of treatment with glucuronolactone isonie 
otinyl hydrazone. The results show that there 
is no indication in this small series of cases 
that this compound was more effective in the 


therapy of tuberculosis than isoniazid, nor 


that glucuronolactone had chemotherapeutie 
virtue aside from its content of imonieotinie 
acid hydrazide 

Level in Pulmonary 
Cini, and 


Serum Glycoproteins 
Tuberculosis. G 


M. Acta tubere. Sean 


dinar, 1955, 31: 185-189. 


Studies of serum glycoproteins of 110 pa- 
tients with pulmonary tuberculosis revealed 
significant correlations between the levels of 
serum glycoproteins and the extent, activity, 
and prognosis of the pulmonary lesions. Levels 
of serum glycoproteins are a biochemical ex- 
pression of tissue damage and therefore serve 
as a reliable index for the elinieal evaluation 
of activity of the lesions of pulmonary tuber- 
culosis. 


M. Wetss 
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Spirometry in Assessment of Analgesia After 
Abdominal Surgery: A Method of Comparing 
Analgesic Drugs. |’. Brit. J. 
September 3, 1955, No. 4939: 580-595. 


There is «a need for comparing analgesic 
drugs quantitatively under clinieal conditions. 
A quantitative method is described based on 
vital capacity measurements. After an upper 
abdominal operation breathing is restricted 
by pain; analgesic drugs are assessed by the 
amount of improvement in vital capacity. The 
method is illustrated by the comparison of 
four analgesic procedures in 20 patients follow 
ing upper abdominal operations. The pro- 
cedures were: regional analgesia obtained by 
epidural spinal block, systemic analgesia 
with pethidone and methadone, and systemic 
analgesia using lignocaine hydrochloride 
intravenously. In 5 patients with pulmonary 
congestion, the postoperative vital eapacity 
under epidural block exeeeded the preoperative 
vital capacity by a significant amount, Nerve 
block produced the highest analgesia, but 
restoration of respiration was not perfeet. 
This was also true of systemic analgesics with 
a central depressant overlay. 

A. Rivey 


A New Method for Testing Cardiac and Pul- 
monary Function. A Regional Analysis of 
Function with the Aid of the Radioactive, 
Inert Gas Xenon 133 (Isotope Thoracography ) 
(in German). Ho Katerina, W. 
Deutache med. Wehnachr., Au- 
gust 5, 1955, 1146-1147. 


A new method to measure the ventilation 
of individual pulmonary lobes is deseribed. 


It consists of breathing a mixture of oxygen, 
inert xenon, and radioactive xenon 133. The 
distribution of the radioactive gas is measured 
by Geiger counters simultaneously over sym- 
metrical lung fields. Measurements are also 
taken at intervals of ten to thirty seconds 
while the radioactive gas is exhaled, permitting 
conclusions as to the speed of air exchange. 
Resorption of radioactive into the 
blood stream is minimal; it ean be exeluded for 
all practical purposes by saturation of the 
organism with inactive xenon. The exposure 
of the patient to radiation is about the same 
as that of a single fluoroscopic examination. 

This method may be combined with a study 
of the regional circulation by means of breath- 
ing radioactive iodine which is absorbed and 
carried to the left heart. 


AneLes 


Pneumotachographic Measurement of Breath- 
ing Capacity. RK. J. Suernany. Thorar, 
September, 1055, 10: 248-268. 


The physical characteristics of a pneumo- 
tachograph system suited to the investigation 
of breathing capacity are described. A trial of 
the apparatus on 7 normal subjects has yielded 
maximal breathing capacity (MBC) values 
similar to those previously reported for low 
resistance systems. The sensitive recording 
system has allowed for the investigation of 
the theoretical background of the MBC and 
“fast vital eapacity’’ tests. There is wide 
personal variation in the optimum respiratory 
rate for the performance of the MBC test, 
and most subjects show some decline of maxi- 
mal inspiratory velocity during the last few 
seconds of the test. The ‘fast vital capacity” 
tracings do not always conform to smooth 
exponential curves. Owing to the speed of 
delivery, the volume delivered is less than the 
true vital capacity, particularly during in- 
spiration. Although theoretical grounds sug- 
gest the prediction of the vital capacity tracing, 
in practice a better correlation is obtained 
from the entire fast inspiratory and expiratory 
vital capacity curve. This anomaly appears 
related to the considerable variations of peak 
gas velocity during the performance of fast 
vital capacity tests (Author's summary). 

A. G. Cones 


Carbon 


Relationship Between Per Cent of 
Dioxide in Inspired Air and Degree of 


ABSTRACTS 


Bronchoconstriction. Kk. Mi. Perens. Ann. 
Surg., September, 1955, 142: 461-468. 


Experiments were done in dogs in which 
the changes in the level of pCO, were corre 
lated with the onset and relaxation of broncho- 
constriction and with the degree of broncho 
constriction. Five and 7'y per cent earbon 
dioxide failed to induce bronchoconstriction, 
Ten per cent carbon dioxide (arterial pCO, of 
56 to 84 mm. of mercury), on the other hand, 
persistently induced bronchoconstriction un- 
less the animal’s general condition had deterio- 
rated. The bronchoconstriction ceased when 
the arterial pCO, levels dropped to 38 to 40 
mm. of mereury. The amount of increase of 
bronchoconstriction decreased as the concen- 
tration of carbon dioxide was raised. The ear 
bon dioxide-induced bronchoconstriction was 
reversed by atropinization or vagotomy. 

This study shows that bronchoconstrietion 
oeceurs at levels of arterial pCO, ranging from 
3 to M4. Levels higher than this are frequently 
encountered during thoracotomy, unless the 
patients are hyperventilated. The broncho- 
constriction associated with such elevated 
arterial pCO, would inerease the difficulty of 
hyperventilating patients to restore their 
blood gas to normal. Frequently, attempts are 
made to alleviate this difficulty with muscle 
relaxant drugs. The more precise medication 
would seem to be a moderate dose of intra- 
venous atropine. It is also suggested that 
paroxysmal nocturnal dyspnea might result 
from bronchoconstrietion secondary to the 
nocturnal rise in arterial pCOs:. 

M. J. Swans 


The Use of Pressure Recordings Obtained at 
Transthoracic Left Heart Catheterization 
in the Diagnosis of Valvular Heart Disease. 
Fisner. J. Thoracic Surg, October, 1955, 
379-396. 


A report of 61 cases illustrates the use of 
left heart catheterization as a preoperative 
diagnostic test. Six were outpatients and 52 
were inpatients. A 6-ineh, Number 18 thin 


walled styletted needle was inserted two 
fingerbreadths to the right of the spinous 
processes in the seventh or eighth intercostal 
space and checked fluoroscopically. Physical 
examination and chest films were repeated 
after twenty-four hours to detect possible 
complications. In 2 patients, the needle first 


entered the pulmonary artery and minor fluid 
densities were seen later at the right bases 
In another case, the needle was directed too 
far cephalad, entering the base of the aorta 
Mild signs of acute pericardial tamponade 
oceurred, followed by signs and symptoms of 
chronic tamponade during the next six weeks, 
for which eight pericardiocenteses were done. 
No emboli were dislodged, no pneumothorax 
occurred, and there was no evidence of eso 
phageal injury. 

In comparing diagnostic interpretations 
with twenty six later heart valve operations 
and eight autopsies, only one major disagree 
ment occurred. No fatalities or lasting se 
quelae resulted from the test. 

Rob. 
Changes in Cardiac Output with Age. M. 

M. Lanvowne, and 

N.W. Srock. Crreulation, October, 1055, 12: 

557-5. 

Cardiac output was determined by an indi- 
vidual dilution technique in 67 male subjects, 
aged nineteen to eighty-six years, seleeted 
because they were free of relevant disease. 
The estimated error of a single determination 
was found to be less than 7 per cent. 

The cardiac output averaged approximately 
5 liters per minute, with individual variation 
indicated by « 30 per cent standard deviation. 
Part of this seatter is attributable to age dif 
ferences. The relationship between age and 
cardiae output is significant, revealing a redue 
tion of about one per cent per year. The reduc- 
tion in cardiac output in this material is the 
result of an agewise decrease in stroke index 
augmented by decreases in body size and heart 
rate. 

Time concentration curves of indicator were 
eritieally analyzed. Corresponding points on 
these curves tend to occur later in older sub- 
jects, while estimated central volume does not 
increase. This is interpreted as due to a diminu 
tion of the velocity of blood flow at least eon 
sistent with the observed reduction in volume 
flow (Authors’ summary) 

J. WK. 


The Relation of Age to Certain Measures of 
Performance of the Heart and the Circula- 
tion. Laxvowsr, M. 
and N. W. SHoek. Crreulation, October, 1955, 
12: 7-576. 
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For « selected group of subjects whom 
cardiac output was measured, the increase in 
mean brachial pressure with age was not sig- 
hificant, although systolic pressure increased. 

The ratio of pressure to flow, a measure of 
the total vascular resistance of the greater 
cireulation, increased with age. The reduction 
in tissue perfusion or the increase in resistance 
are significant, relative to estimates of body 
size and, by comparison, are greater than are 
the reductions which have been noted in oxy- 
gen uptake, carbon dioxide production, or 
“intracellular water.” These are evidences of 
an average reduction in the generosity of 
cellular perfusion. 

From the central standpoint these observa. 
tions reflect a decrease in useful cardiae work, 
since the calculated pressure component in- 
crease is not comparable with the decrease in 
output. The estimated duration of systole 
does not shorten, but increases, resulting in a 
decrease in calculated rate of work performance 
or power, The increase in the pressure com 
ponent of work, the decrease in power, and an 
increase in relative heart size, are evidence of 
a reduction in the effeetive reserve of the left 
heart as a muscle pump. 

Estimates of central elasticity are developed; 
these are highly correlated to age (Authors’ 
summary 


Selection of Tissue for Microscopic Study 
from Lungs Injected with Radio-Opaque 
Material. |. Thorar, September, 
1955, 10. 107 10S, 


By injecting the bronchial tree with radi- 
opaque material, it is possible to choose suit- 
able areas for microscopic study from the 
abnormalities seen the roentgenogram, 
Details of the injection method are deseribed. 
The specimen is then  roentgenographed, 
Suitable peripheral bronchioles can then be 
selected for further study. These ean be 
localized by a deseribed application of the 
parallax method 

A. G. Cones 


Correlation of Certain Bronchographic Ab- 
normalities Seen in Chronic Bronchitis with 
the Pathological Changes. |. M. Rei. 
Therar, September, 1955, 10. 190 204. 


A previous article deseribed a method of 
injection of the bronehial tree with radiopaque 
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material and the seleetion of relevant blocks of 
tissue for microseopie examination. Eleven 
lung specimens from patients with chronic 
bronchitis were investigated. Two were ob 
tained at necropsy and 9 from operation. Three 
types of abnormality were seen. The first, lack 
of peripheral filling, is significant only if there 
is sufficient radiopaque material in the ap 
propriate bronchus. In the latter instance, 
when the end of the contrast medium is trun 
eated and has « rectilinear outline, it is asso 
ciated with nonorganie block. In organie block 
the ending is rounded or tapering, correspond 
ing to the histologie demonstration of steno 
sis. The second abnormality is peripheral poo! 
ing. The shadow representing the ‘pool’? may 
be spherical, lobulated, or sausage shaped and 
its edge is smooth. Microscopically, there is 
dilated bronchiole which is usually obliterated 
beyond the pool. The third abnormality is a 
shadow with «a spiked, irregular outline re 
sembling a spider. The “spiders” result from 
filling of terminal or near terminal bronchioles 
which are dilated proximal to points of oblitera 
tion. 
Cones 

Uveoparotid Sarcoidosis with Cerebral In- 

volvement. J. Ross. Brit. M. J, September 

3%, 1955, No. 4039) 505 506 


The case of a man with generalized sar 
coidosis is deseribed, First seen in 1954 beeause 
of uveoparotid symptoms whieh afterwards 
subsided gradually, he presented himself in 
141 with signs of cerebral tumor. After histo 
logic examination, the tumor was pronounced 
an intracerebral tuberculoma; but re-examina 
tion of the histologie section nine years later 
led to recognition that the microseopie ap 
pearances were, in fact, typieally sareoid in 
character. Necropsy revealed that the sareoid 
changes were limited to the brain, the thoracic 
lymph nodes, and the liver. No report on the 
eves could be furnished. Proved cerebral sar 
coidosis is a very rare condition, and a brief 
review of the literature is given (Author's 
summary) 

AL Riney 


Chest Roentgenograms Taken in a Definite 
Cardiac Phase (in German). Mrven. 


Helvet. med. acta, August, 1955, 22> 11 202 
An apparatus is deseribed whieh permits 


routine and highly reproducible chest roent 
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genograms to be taken in a definite cardiae 
phase. The recommended time for taking 
chest roentgenograms likely to yield the sharp 


13 


est outlines of heart, hilus, and lungs was 
found to be late in diastole. 
Aneies 
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On the Reliability of the Reading of Photo- 
fluorograms. W. A. Ginter. Acta tubere. 
Seandinav., 1955, 31: 163-177. 


In an examination of 3,352 photofluorograms 
by 6 independent (experienced and inexperi- 
enced) readers, under-reading amounted on 
the average to nearly SO per cent of all true 
positives. In reality, this high percentage was 
not as significant as it appeared, since none of 
the missed inflammatory pulmonary lesions 
proved to be active at the time it was over 
looked, all were small, most could be ealled 
“healed,”’ and none changed after two years. 
The 4 experienced readers had an average 
under reading of 17.2 per cent, thereby con 
firming the importance of experience in read 
ing photofluorograms. The 6 readers had an 
average over-reading of 1.7 per cent of the 
true positives 

In independent dual reading each pair of 
readers found, on the average, 91 per cent of 
the true positives. However, over reading 
increased on an average of 0.6 per 100 ex. 
amined films, so that for each true positive 
missed by single reading and deteeted by dual 
reading, three false positives were added 


M. Weiss 


A Tuberculin Survey in South West Africa, 
1954. H. Fine. South African Octo 
ber 1, 1955, 20: 952 05s 


A tubereulin testing survey was eonducted 
in 1944 among 3,369 school children, from five 
through nineteen years of age, in the principal 
centers of South West Africa. A single 10 TU. 
tuberculin was administered to 1,186 
colored children, 1,515 native children, and 
H6S huropean children 

Though the levels of positive reactions in 


test 


creased progressively with age in all three 


groups, distinetive differences were noted 
among the racial groups. In huropean sehool 
children, positive reactions were obtained in 
7.8 per cent of the five. through nine year age 


group and in 8.5 per cent of the fifteen. through 


nineteen year age group. Positive reactions 
in colored children of the same age groups were 
24.3 per cent and 53.3 per cent, respectively, 
whereas in native children of these age groups, 
positive tests were recorded in 41.2 per cent 
and 68.4 per cent, respectively. 

M. Weiss 


The Prevalence of Positive Reactions to 
Tuberculin and Histoplasmin in a Rural 
Minnesota County. 1). Sachs, 
DOS. and ML. Fureotow., Am 
J. Hyg., July, 1955, 62.45 53 


In May, 1954, tubereulin and histoplasmin 
skin tests were done on 5,541 school children, 
about SS per cent of the school population, 
living in Wright County, Minnesota. Only 61 
(1.1 per cent) of the children reacted to an 
intradermal test with O.OOL mg. of PPD 
Among 3{49 children who were lifetime rest 
dents of the county, 310 (7.8 per cent) reacted 
to histoplasmin. The prevalence rates ranged 
from 34 per cent of the children five and six 
years old to 11.5 per cent of those aged fifteen 
and sixteen. 

Higher rates were found among children 
living on farms than among children living in 
villages. A definite geographic variation in the 
prevalence rates was found among farm 
children. Less than 5 per cent of the farm 
dwellers in the northwest section of the county 
reacted to histoplasmin, but in the southeast 
section between 20 and SO per cent reacted, 
This variation in rates did not appear to be 
related to topography or the distribution of 
natural sources of water. 

High prevalence rates in certain households 
were demonstrated 


W. Mound 


Tuberculosis After BCG Vaccination with 
the Scarification Method (in French) © 
Geanez Rinex, Mo Gervots, ©. Vorsis, 
and R. Rev. de la tubere., VO55, 
19: 5387 


Between 1946 and 1951, 10.755 children be 
tween the ages of six and fourteen with a 
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negative tuberculin reaction and a negative 

chest rogntgenogram and with no known ex 

posure to tuberculosis were vaccinated with 

BCG in Lille, France. The period of observa 

tion extended until Oetober, 1954, at which 

time SS.7 per cent still remained under super- 

vision, A control group was selected in 1949, 

consisting of 2,063 children with negative 

tuberculin reactions and negative chest films, 
who were not exposed to known tuberculosis, 

86.9 per cent of whom were still being followed 

at the end of 1954. At the time of writing the 

age ranged from nine to twenty-one years. 

Tuberculous manifestations subsequently oe- 

curring in both groups were ecaleulated for 

1,000 observation years as follows: 

BCG Growp Controls 
O21 
O02 0.00 
Ol 
O11 
O86 
Om 


Peripheral adenopathy 
Erythema nodosum 
Osteoarticular tuberculosis 
Tuberculous meningitis 
Serofibrinous pleurisy 
Tubereulous hilar adenopathy 
Primary pulmonary foeus with 

hilar adenopathy 
Cavitary easeous tuberculosis of 

the reinfeetion type O07 O32 
The total of extrapulmonary tuberculous 
manifestations was O.18 in the BCG group 
and 1.20 in the controls; the total of pulmonary 
tuberculous lesions was 0.39 in the vaccinated 
group and 6.79 in the controls. The total of 
all tuberculous manifestations was 0.59 in 
the BCG group and 8.08 in the controls. 

V. Lerres 


The Effect of Repeated Tuberculin Testing on 
Post-Vaccination Allergy. K. Magnus and 
L. B. Lancet, September 24, 1055, 
2: O44. 

There has been a diserepaney in previous 
reports regarding the persistence of BCG 
induced tuberculin sensitivity. The authors 
explore the possibility that systematic periodic 
postvaceination tuberculin testing could be a 
relevant factor, Accordingly, BCG vaccinated 
children were sought who had not been re 
tested for several years. Only 4 children were 
found who had not been tested for three years 
after vaccination, and 6 were found who had 
not been tested for four vears. The 4 children 
who were being tested for the first time in 
three years showed reactions whieh on the 
average were 13 mm. smaller than those ehil- 
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dren who were retested annually. The 6 chil 
dren tested for the first time in four years 
showed reactions, on the average, 10 mm. 
smaller than the controls. A larger-seale study 
showed similar results. While the material was 
not extensive and was not the result of a 
systematic trial, the consistent trend in re 
sults seems to indicate that repeated tuber. 
eulin testing may influence the intensity and 
persistence of postvaccination tuberculin 
allergy. 
A. G. Cones 


NONTUBERCULOUS STUDIES 


Trend of Lung-Cancer Mortality in the United 
States: Some Limitations of Available 
Statistics. 6b. K. J. Nat. Cancer 
Inat., August 1955, 267-284 


In any attempt to evaluate the long-term 
trend of lung cancer mortality in the United 
States, two possible sources of error have to 
be taken into consideration: (1) Annual mor- 
tality data for the entire United States are 
not available for years prior to 1033. The 
Death Registration Area was established in 
TSSO. At least OO per cent completeness of death 
registration was required for admission, Prior 
to 1914, the Death Registration Area con 
tained less than two thirds of the population, 
only from 1933 on did it cover the entire area 
of the continental United States; (2) Changes 
in the definition and classification of causes 
of death. 

The author discusses these two probleme- 
in relation to the available data concerning 
lung cancer mortality, and comes to the fol 
lowing conelusions The lung cancer mortality 
rate for all persons in the continental United 
States in 1950 was nineteen times as great as 
the corresponding rate for Death Registration 
States in 1914. Since the Death Registration 
States of 1914 have had significantly higher 
lung cancer mortality rates than other states 
in recent years, the estimate of a nineteen 
fold increase ix conservative. The equivalent 
annual rate of increase was 9.1 per cent from 
1914 to 1930 and S.1 per cent from 1930 to 1950 
The slight decline in rate of increase during 
the latter period is statistically signifieant 
(P < O01). Between 1945 and 1950, the rate 
of inerease for males, white and nonwhite 
rose again. In contrast, both white and non. 


white female rates of increase decreased 
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From 1950 to 1950, nonwhites experienced 
strikingly greater rates of increase than did 
the white population. The magnitude of the 
merease in recorded lung cancer mortality, 
persisting in an almost exponential pattern 
for more than a third of a century, is unequaled 
by any other cancer site 
G. 


The Detection of Carcinoma of the Lung by 
Screening Procedures, Particularly Photo- 
fluorography. Hl Giantann. Am. J 
Roentgenol... September, 1955, 74. 402-414. 


Photofluorographic screening procedures ap 
plied to the general population have led to 
the detection of approximately 10) cases of 
bronchogenic carcinoma per 100,000) persons 
examined, In the surveys reported to date, 
about 8 per cent of shadows regarded as “tumor 
suspect’’ films of asymptomatic adults 
proved to be bronchogenic carcinoma, Ap 
proximately 24 per cent of “solitary eireum 
seribed shadows’ in such persons proved to be 
carcinoma. Hf the procedures were restrieted 
to males over forty five, and conducted every 
“ix months, the vield should reach approxi 
mately 30) cases per 100.000, especially if 
tested readers and dual readings are employed 

In several recent large surveys, the prog 
nosis survey detected bronchogenie ear 
cinoma proved little better than that of ear 
cinoma detected by conventional methods of 
examining the chests of apparently sympteo 
matic persons. Survey detected lung cancer is 
unfortunately seldom ‘‘early."’ Any effective 
screening procedure must have prior arrange 
ments for prompt follow-up, completion of 
diagnosis, and adequate treatment. Intervals 
of three to eighteen months tend to elapse 
between the making of the original tentative 
diagnosis and the actual therapeutic operation 
Further, many asymptomatic persons refuse 
thoracotomy. The major portion of the poten 
tial benefit in diseovering lung cancer by the 
screening procedure is therefore lost. 

A sereening procedure more effective than 
mass chest roentgenographic surveys is needed 
if « significant attack is to be made on the 
lung eancer problem. Vending the develop 
ment of such a procedure, it is probable that 
semi annual roentgenographic examination of 
persons over forty five (notably, of heavy 
smokers) could be recommended, especially 


if such persons are willing to submit promptly 
to the necessary surgical procedures in the 
event that a shadow is discovered However, 
the yield in lives actually saved or even made 
more comfortable by this program (in the 
light of known curative or palliative tech 
niques) appears to be so small that one cannot 
urge its imposition on the general public It 
would result in much apprehension on the 
part of the many “‘false’’ positives and. in all 
honesty, it would not save many lives 
TO 


Mortality from Lung Cancer in Asbestos 
Workers. RK. Dow. Beet) Indust) Med, 
April, 1955, 12: SI-S6. 


Necropsies of 105 persons whe had been 
employed at a large asbestos works in bngland 
revealed lung cancer to be the eause of death 
in 18 instances. Lung cancer was associated 
with ashestosis in 15 of the cases, all of whom 
had worked for at nine vears before 
regulations for the control of ashestos dust 
had become effeetive in 1955 

The mortality among 115 
worked for at least twenty 
where they were liable to exposure to ushestos 
dust was compared with the expeeted mor 
tality, based on the experience of the entire 
male population. Thirty nine deaths oeeurred 
in the group in whieh only 154 were expected 
The excess was entirely due to the 
mortality from lung eancer (11 deaths against 
OS expected) and from other respiratory and 
cardiovascular diseases (22 deaths against 76 
expected). All cases of lung cancer were asso 
cated with asbestosis. 

The extent of nek of developing lung cancer 
among the men studied was of the order of 
ten times that experienced by the general 
A comparison of the mek of de 


lenst 


men whe had 


years im places 
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population 
veloping lung cancer and asbestosis among 
men who worked for varying periods of time 
before the control of asbestos dust indicated 
that the risk has been progressively less as 
the duration of employment under these eon 


ditions decreased. 


Primary Lung Cancer in South Wales Coal- 
Workers with Pneumoconiosis. W Kk I, 


James. Brit, J. Indust) Wed. April, W955, 


12: 87-91. 
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During the six years, 1047 to 1952, neeropsies 
were made on 1.827 South Wales coal miners 
and on 1,531 males more than twenty-one 
years of age not concerned with coal mining. 
Primary lung cancer was found in 82 (54 
per cent) of the non miners and 61 (3.3 per cent) 
of the miners. Simple pneumoconiosis was 
observed in 067 miners, in 49 (5.1 per cent) 
of whom lung cancer was found, Lung cancer 
was found in only 12 (14 per cent) of 860 
miners with massive fibrosis. Among the 12 
cases with coexisting lung cancer and massive 
fibrosis, seven of the tumors were remote from 
the dust lesions suggesting little loeal ear. 
cimogenic effect of coal dust. There was no 
difference observed between miners and non. 
miners in the histologic types of lung cancers. 
The distribution of metastases found in miners 
was similar to that observed in non miners 

The lungs of miners with simple pneumo 
coniosis were classified into three groups: 
slight, moderate, and marked degrees of the 
condition. The incidence of lung cancer was 
observed to decrease with increasing severity 
of the pneumoconiosis. Examimation of the 
age of death of 469 miners, who died from dust 
disease alone, showed a substantial reduction 
in the span of adult life and therefore less risk 
of lung eancer. The relatively low incidence 
of lung cancer may be partly due to the effeet 
of dust disease on survival. 


Mount 


Accomplishments in the Epidemiologic Study 


of Silicosis in the United States. Il. N. 
Dove, Vo M. Trasko, WM. Gararen, and 
Arch. Indust. Health, 
July, 1955, 12) 48 55. 


Should an early investigator of 
return to the industrial scene, he might jus 
tifiably be surprised that, after many decades 
of study, this disease has still not been van 
quished, Yet there are some who, though not 
removed from the industrial seene, have yielded 
to the complacency that full control of sili 
costs has been achieved. From this review of 
dust studies of the Public Health Serviee and 
the data made available by other sources, it 
may be concluded that the problem of silicosis 
in the United States is still far from being 
solved 


stlieosis 
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Experiences with the Control of Silicosis in a 
Foundry. L. Osmonp. Arch. 
Indust. Health, August, 1955, 12: 221 225. 


Two hundred and eighty-nine foundry 
employees were subjected to aluminum ther 
apy for a six-year period. The average exposure 
to aluminum was 230 minutes per person per 
year. It is estimated that each employee re 
ceived approximately 1,650 mg. of pulverized 
aluminum per annum. Of the 164 men com. 
meneing aluminum exposures with normal 
functional status, 05 per cent were unchanged 
and 5 per cent had deteriorated at the end of 
six years. Of the 125 men starting with a meas- 
urable degree of functional ineapacitation 
before aluminum treatment was instituted, & 
per cent deteriorated further, while 90 per cent 
improved and, of the latter group, 77 per cent 
reached normality at the end of this period. 
The incidence of new cases of roent genographic 
silicosis dropped to zero during the years 1955 
and 1954, which is the first time this has hap 
pened in the history of the foundry. The pul 
monary funetion eriteria included vital capac 
ity, maximal breathing capacity, maximal 
tidal volume, and pulmonary reserve. No 
mention is made of any coincidental changes 
in the environmental factors in the foundry 


during the period of observation. 
T. Nowures 


Pneumoconiosis on the Kolar Gold Field, 
South India. G. Frenen, Arch 
Indust. Health, July, 155, 12. 73-82. 


The type of pneumoconiosis oeeurring on 
the Kolar gold field is deseribed, together 
with the clinical, roentgenographic, and patho 
logie eriteria for diagnosis. The type of mining 
earned on in this area requires the drilling 
and working of quartz to depths as great a= 
9.000 feet. At these depths the dry- and wet- 
bulb temperatures are high, and the use of 
water in dust prevention is excluded. The total 
siliea in the dust varies from 44 per cent to 
52 per cent and the aluminum oxide (ALO) 
from 10 to LL per cent. In this environment 
the disability rate among 14,000 workers is 
only O43 per cent. Experimental studies of 
Kolar gold field dusts by workers have indi 
eated that the relatively high aluminum oxide 
content of the air-borne dust may account for 
the relative harmlessness of the condition 
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The relation to tuberculous infection, however, 
is thought to be significant and it is stressed 
that when the two conditions occur together, 
life expectancy is considerably shortened. 

T. Norunen 


Occupational Chest Diseases in Gold Miners. 
G. W. Senerens. AWA, Arch. Indust. 
Health, July, 1955, 12. 33-47. 


A review of the occupational chest disease 
problem in the gold mines of South Afriea is 
presented. The fact that large numbers of the 
extremely robust white miners continue to 
develop disabling disease within approximately 
twenty years indicates that there is still too 
much harmful dust breathed by these men 
Assuming that the generally “satisfactory” 
dust levels reported in official statisties are 
representative of mining conditions at all 
times, it is suggested that the “ideal’’ dust 
level of 200 particles per cubie centimeter 
(approximately 5,000,000) particles per cubie 
foot) is not yet satisfactory. The engineers 
may have to adjust their sights once more. 


T. 


An Epidemiological Study of Byssinosis Among 


Lancashire Cotton Workers. Ik. F. Seni 
Forpvyce, and J.C. Gitson. Brit. J. Induat. 
Ved, July, 1955, 12. 217 227 


Male workers, aged forty to fifty nine vears, 
employed in the card rooms and blow rooms 
of twenty-eight cotton mills in) Laneashire 
were examined clinically roentgeno- 
graphically for respiratory disease. Of the 190 
men examined, 115 (60 per cent) gave a clinical 
history of byssinosis characterized by tight 
ness of the chest and breathlessness on Mon 
days. Respiratory disability was assessed by 
the severity of dyspnea and the volume of gas 
expelled during the first 0.75 seeond of a 
forced expiration. Twenty six per cent) 
of the cotton workers were seriously disabled 
and 12 others showed some disability which 
appeared to be getting progressively worse. 

A control group of SS men, aged forty to 
fifty nine years, employed in two engineering 
factories, was similarly examined. Only 4 
45 per cent) showed any serious degree of 
Subsequently, brief 


respiratory disability 


examinations were made of 21S women eard 
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room workers, 61 mong spinners, and 62 mule 
spinners from six mills. The prevalence of 
byssinosis among these workers was found to 
decrease with the distance from the carding 
engines where the raw cotton was combed 


Talc Pneumoconiosis. J 
Messire, and Ro AMA, 
Arch. Indust. Health, July, 1955, 12. 66 72 


The health status of a group of 32 tale 
workers, whose roentgenograms and histories 
were available after fourteen vears, were re 
studied. Nineteen of this group had died; their 
ages at death varied from forty eight to eighty 
four vears. In 4, whose death was believed 
due to pulmonary failure associated with tale 
pheumoconiosis, the ages varied from sixty 
to seventy nine years. Of the living, 6 are 
gainfully employed. 

The outstanding clinieal features involve 
the pulmonary and cardiovascular systems 
Dyspnea and cough are frequent. Emphysema, 
basal rales, diminished chest expansion, and 
clubbing are the striking physical findings. 
The characteristic chest roentgenogram is that 
of a diffuse infiltration of the basal and mid 
lung fields, with oceccasional nodularities seen 
Emphysematous bullae, hilar adenopathy, and 
cor pulmonale are not infrequent. Tale plaques 
located in the region of the diaphragm and 
pencardium, and extending over a large part 
of the lung field, are consistently observed burt 
do not refleet the degree of pulmonary involve 
ment. Likewise, no correlation between svmp 
tomatology and roentgenographie findings 1» 
observed, 

In general, the workers appear well de 
veloped and well nourished in contrast to 
observations reported in 1941. Although pro 
gression was observed in all, the clinteal course 
is relatively slow and in spite of the presence 
of moderate infiltration and pulmonary dys 
function, 6 of the workers are still actively 
employed. The pathologie picture, however 
did not regress with improvement in the in 
dustrial environment or upon retirement 

TO 


The Effects of Inhaled Talc-Mining Dust on 
the Human Lung. and 


T. M. Durkan. Arch. 
Health, August, 1955, 12: 182-197. 


A survey of the tale industry in northern 
New York State revealed that the tale mined 
and processed there consists of a mixture of 
tale, tremolite, and anthophyllite. Quartz is 
also present in moderate amounts in the dust 
generated in mining and processing the com- 
mercial tale. A mineralogic analysis of the 
lung ash from 8 deceased tale industry em 
ployees revealed the presence of appreciable 
quantities of tale, tremolite, and anthophyllite. 
Quartz was present in significant amounts 
only in the eases in which the men had been 
additionally exposed to dust in mining in- 
dustries other than the tale industry. The 
histologic features suggest that tremolite 
may be the main pathogenic agent in provoking 
the characteristic ‘‘tale’’ lung lesion. The role 
of tale and of anthophyllite has not been wholly 
excluded, The presence of “‘tale’’ dust in the 
lungs modifies both the response to quartz 
dust and the course of associated infection. 
Marked pulmonary vascular damage was pres- 
ent in the cases in whieh the quartz content 
of the lungs was highest, and this feature is in 
harmony with the tendency of cardiac deaths. 
Bronchitis, bronchiolitis obliterans, and bron. 
chiolectasis were associated major findings in 
this series (Authors’ summary). 

T. Nowunen 


Induat. 


Disability in Asbestos Workers. 
K. W. Arch. Indust. Health, 
August, 1955, 12: 198 208. 


Respiratory disease experience among sev- 
eral thousand male and female asbestos 
workers in the United States and Canada is 
reported. Of all workers exposed to the fibers, 
very few develop asbestosis. Asbestosis is 
insidious in onset and progresses slowly with 
continued exposure, causing respiratory 
barrassment and ecardiae failure. Physiolog 
ically, asbestosis is the problem of the ‘tight’ 
lung. Expansion of the lung is difficult’ and 
there is impaired gas transfer through the 
lung. Diffuse, obstructive emphysema is not 
common, There is a typieal roentgenographic 
pattern which cannot be confused with other 
pheumonioses, roentgenographic survey of 
708 employees in a milling operation showed 
that the majority had normal roentgenographic 
changes, and that no cases of asbestosis were 
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found among persons who had worked less 
than twenty years in the dust. The incidence 
of nonoceupational respiratory disease was not 
increased, nor was the illness more prolonged 
among workers exposed to asbestos dust than 
among nonexposed workers. Asbestosis does 
not predispose to the development of tuber 
culosis nor does it aggravate an apparently 
healed lesion. There are several reasons for 
different opinions expressed concerning the 
relationship of asbestosis and bronchogenic 
carcinoma, Differences in asbestos fibers are 
noted (Author’s summary). 
T. H. Nowunes 


The Disability Found in Persons Exposed to 
Certain Beryllium Compounds. H. L. Hanwy. 
A.M.A. Arch. Indust. Health, August, 1955, 
12: 174-181. 


Epidemiologic, industrial hygiene, clinical, 
and animal experimental evidences document 
the conclusion that distinctive disease oc 
curs in industries using beryllium exclusive of 
those using finished low beryllium alloys 
(less than 2 per cent) and those engaged in 
mining beryl ore. There is adequate evidence 
that no beryllium extraction and alloy manu 
facturing industry in the United States, of 
which there is knowledge, is completely free 
of the worker illness, fulfilling the eriteria 
laid down for the diagnosis of chronic bery! 
lium poisoning. Classification of beryllium 
disease is divided into seven different groups 
varying from no disability through complete 
disability with or without recovery. 

T. H. Nownnen 


The Value of Lung Biopsy in the Diagnosis of 
Occupational Pulmonary Diseases. 8. 
Van D. B. L. J. MeCon 
mack, and J. B. Hazarp. A.M.A. Arch 
Indust. Health, July, 1955, 12: 26-32. 


Surgical lung biopsy is a direct approach to 
the diagnosis of diffuse pulmonary disease 
when routinely used studies fail to arrive at a 
diagnosis. It is a particularly important pro 
cedure in borderline cases where it is otherwise 
impossible to prove or disprove the presence 
of an occupational disease. At the Cleveland 
Clinic, surgical lung biopsy has established a 
diagnosis of occupational disease in IL such 
borderline eases. During the same period of 
time, surgical lung biopsy has disproved a 
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presumptive diagnosis of occupational disease 
in 15 eases (Authors’ summary). 
T. Nowunes 


Comparative Vascular Pathology of Occupa- 
tional Chest Diseases. W. H. Scurrens. 
A.M.A. Arch. Indust. Health, July, 1955, 
12: 7-25 
The lungs of persons who have been ade 

quately exposed to industrial dusts, including 

quartz, iron, coal, tale, gypsum, diatomaceous 
earth, beryllium compounds, and asbestos, 
either singly or in combination, show a diver 
sity of lesions of the blood vessels whose preva 
lence and extent vary according to the nature 
of the foreign substances deposited in- the 
lungs, their quantity, and associated infee 
tion. The most marked effects are on the smaller 
vessels, and comprise cellular and collagenous 
lesions of the capillaries in the alveolar walls, 
damage to the intima, muscular coats, and 
adventitia of the arterioles and venules, and 
perivascular deposits of pigments, fibroeytes, 
and macrophages with variable degrees of 
associated fibrosis. The effeet on these small 
vessels may be to oeelude, stenose, and dis 
tort them and to create inefficient vascular 


short circuits. Larger pulmonary vessels may 


also show damage, ranging from intimal 
atheroma to medial segmental hypertrophy 
and collagen degeneration, cieatrical stenosis, 
and aneurysmal distention. Such vessels may 
become eroded and rupture 

In silicosis, the vascular damage is an added 
lesion over and above the specific collagenous 
nodules, which later may, however, show their 
own peculiar vascular degenerative phenom 
ena. In anthracosis, berylliosis, 
taleosis, and asbestosis, the perivascular lesion 
is an integral and indistinguishable component 
of the pathognomonic pulmonary dust lesion. 
Specitic dust particles or fibers and even as 
bestos and tremolite may in most 
instances be demonstrated within or in rela 
tion to these vascular lesions. Ln the presence 
of superimposed infection, particularly tuber- 
culosis, the vascular damage may be dispro- 
portionately great. This effect is enhanced if 
there has been associated quartz inhalation. 
Asbestosis does not follow these rules directly. 

It is suggested that these vaseular changes 
may be a faetor in the genesis of cor pulmonale, 
though it ix not at present established that 
they may bring about this result in the ab 


siderosis, 


bodies 


sence of associated physiologic disturbances 
leading to anoxia (Author's summary) 
TO 


Pathological Study of the Effects of Inhaled 
Gypsum Dust on Human Lungs. (i) W. Il 
Scnerers and T. M. Durkan, AWA 
Arch. Indust. Health, August, 1955, 12 
20-217. 


Chemical analyses of pulmonary tissues and 
histopathologic features of 4 deceased gypsum 
industry employees are presented. All 4 men 
had been industrially exposed to gypsum prod 
uets only, and died of nonpulmonary causes 
No specific pneumoconiotic syndrome occurred, 
though parenchymal, pleural, bronchial, and 
vascular lesions were present whieh, though 
undoubtedly attributable to the gypsum dust 
exposure, assumed «a nonspecific and minimal 
character (Authors’ summary) 

TO 


Clearance of Radioactive Dust from the Human 
Lung. Rok. and L. 
A.M.A. Arch. Indust. Health, July, 1055, 
12) 0-106 


The effective half-life of thoron daughters 
in the lung following deposition, together with 
kaolin particles of mass median diameter of 
Ll y to 13 y, is about nine hours. This indi 
eates that the pulmonary clearance of radon 
and theron daughters under these conditions 
will not materially reduce the radiation hazard 
following inhalation 

The early bronchial clearance of radioactive 
iron particles appears to have two phases: the 
first clearance period ends in two to four hours 
and the second in about thirty hours The 
larger the average inhaled particle size, the 
greater the fraction removed in two to four 
hours. There is little doubt that the initial 
rapid removal of the radioactive iron from the 
lung represented ciliary clearance, The speed 
with which the ciliary mechanism cleanses 
the bronchial mucosa would appear to make 
this «a very effective means of minimizing 
radiation damage to the bronehial epithelium 
from radiosetive iron 


T Wo Nowwnes 


The Effect of Cortisone on Established Silicotic 
Fibrosis in the Lungs of Rats. J. 
CV. and Brit 
J. Indust. July, 1955, 12: 228 242 


120 


Intratracheal injections of quartz dust 
(1) mg.) were given to 36 rats to produce sili 
cotie fibrosis in their lungs. The 33 animals 
still alive 100 days after the injection of dust 
were separated into two groups, 11 control 
animals and 22 rats treated with subcutaneous 
injections of cortisone acetate (5 mg. three 
times a week) for 265 days. The lungs of ani 
mals which died or were sacrificed during this 
period were examined grossly and microseop 
ically for evidence of silicotice fibrosis. The 
silieotic lesions were similar in the control 
and treated animals and no difference in the 
grade of fibrosis was observed. Mature col- 
lagenous lesions were present in both groups 
at all stages of the experiment. The amount of 
fibrotic lung tissue appeared to be slightly 
less in the treated rats than in the controls. 
No resolution of the fibrous tissue was ob 
served, 


W. Mounr 


The Antagonistic Biological Action of Quartz 
and Potassium Carbonate. (;. W. Il. 
Scuerens and A. Detanuanr. AMA. 
Arch. Indust. Health, August, 1955, 12. 
115. 


An intratragheal and intraperitoneal injec 
tion experiment with a mixture of quartz dust 
and potassium carbonate in a 3 to 2 ratio is 
deseribed. The potassium carbonate effectively 
inhibited the necrotizing and fibrogenie prop 
erties of the quartz 


T. 


An Experimental Study of the Effects of Rare 
Metals on Animal Lungs. A. De enanr. 
Arch. Indust. Health, August, 1955, 
12: 116-120. 

The Biological Action of Tantalum 
AMAL Arch 
Health, August, 1955, 12> 121-125 

The Biological Action of Cobaltic 
G. AMAL Areh, 
Health, August, 1055, 12. 124 126 

The Biological Action of Particulate Cobalt 
Indust) Health, August, 1955, 12. 127 

The Biological Action of Particulate Tungsten 
Metal. (6 Wo AWM Arch 
Indust. Health, August, 1955, 12. 154 156 

The Biological Action of Tungsten Carbide 
and Carbon. W. Il. AWA 
Arch. Indust) Health, August, 1955. 12 


Oxide. 


Indust. 


Oxide. 
Indust 
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The Biological Action of Tungsten Carbide 
and Cobalt. G6. W. H. Senerens. AWA. 
Arch. Indust. Health, August, 1955, 12: 
140-146. 


Experiments are described in which six 
metallic substances, to which personnel may 
be exposed in the cemented tungsten carbide 
industry, were introduced intratracheally in 
guinea pigs. Four of these components proved 
to be relatively inert (tantalum oxide, tung 
sten, tungsten carbide and carbon, and co 
baltic oxide), Two of the components proved 
to be toxie (cobalt, and tungsten carbide and 
cobalt). 

T. H. 


Q Fever in Britain: Isolation of Rickettsia 
Burneti from Placenta and Wool of Sheep 
in an Endemic Area. M. (i. Stoker, KR. D. 
Brows, Fo J. L. Kerr, Contins, and 
B. P. Manion. J. Hyg., September, 1955, 
53: 31-322. 

In the Romney Marsh, five flocks of sheep 
were found to have complement fixing anti 
body to Rickettsia burnett in their sera, This 
finding, together with certain seasonal and 
occupational patterns of Q fever led to the 
supposition that not only were the sheep in 
fected, they could also act as a souree of Q 
fever in man. Rickettsia burnetii was isolated 
from two of ninety six placentas collected 
from TIS ewes which had lambed in one flock 
The organism was isolated from ‘wool tags” 
obtained from an ewe which voided an infected 
placenta, The number of sheep excreting the 
organism might seem surprisingly low in view 
of the high proportion of animals which showed 
serologic evidence of infection in the previous 
year, but this low number is in keeping with 
the considerable fall in the proportion of sheep 
with antibodies during the time of isolation 
of those animals harboring the infective agent 

RoW. 


Q Fever in Britain: Isolation of Rickettsia 
Burneti from the Tick, Haemophysalis 
Punctata. Mi Srokern and BOP Mar 
won. J. September, 1955, 53. $22 327 


Haemophysalix punctata has very local 
distribution in Great Britain and it coincides 
with an area where infeetion with Rickettsia 
burnett is common among cows and sheep, as 
well as humans 


from the tick punetata, collected from sheep 


Rickettsia burneti was isolated 
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in this endemic area. Isolation of the rickettsia 
from one pool of ticks may have been due to 
contamination from the wool of sheep excreting 
the rickettsia, but evidence is presented that 
isolation of the infective agent from another 
pool of ticks was due to the presence of the 
rickettsia in the tick tissues. 


An Epidemic of Histoplasmosis in Warrenton, 
North Carolina. T. Pannorr, Jn., G. Tay 
torn, M.A. Poston, and D. T. South. 
M.J., November, 1955, 48. 1147-1150. 


An epidemic of histoplasmosis was found in 
a nonendemie area in Warrenton, North Caro 
lina, Six white earpenters and a contractor 
became ill in May, 1947, twelve to fourteen 
days after working on «a chureh belfry. For 
many years pigeons were using the belfry for 
roosting and nesting and about one-half ton of 
pigeon feces was deposited on the floors. Some 
squabs were consumed by the workmen and 
their families. 

Pulmonary symptoms, 
fever, severe headache, and general malaise, 
suggested a viral or rickettsial disease. At that 
time efforts to isolate an etiologic agent were 
unsuccessful. All of the patients recovered in 
one to four months. 

In December, 1952, one of the patients, who 
had been most severely ill, had a routine chest 
roentgenogram made, revealing hundreds of 
small ealeified nodules of the type commonly 
found in healed primary histoplasmosis. Six 
of the original patients were restudied in 1953, 
All had positive skin tests to histoplasmin; 
five showed ealeified spots in the lungs. Serum 
obtained during the acute and convalescent 
stages of illness remained available from four 
patients and showed evidence of antibodies to 
Histoplasma capsulatum by both preeipitin and 


accompanied — by 


complement fixing 
Histoplasmosis. Proved Occurrence of In- 
apparent Infection in Dogs, Cats and Other 
Animals. W. bons, Row 
Bo J. COR. Marrencs, Bene, 
Powers, and bk. Manery. Am. J 
January, 1955, 61-40-44. 


During « period of eight years, commencing 
in Oetober, 1945, 4,604 animals from Loudoun 
County, Virginia, were killed and examined 


for evidence of histoplasmosis. Most of the 
animals were apparently healthy. Cultures 


were made from the spleen, liver, lymph nodes, 


and other organs on slants of modified Sa 
bouraud’s agar. Histoplasma capsulatum was 
isolated from tissues of 300 animals, ineluding 
145 of 397 dogs, SL of 449 cats, 75 of 2,149 rats, 
3 of % opossums, 2 of IS skunks, one of GSS 
house mice, one of 30 foxes, and one of 37 
woodechueks. Infected animals were obtained 
from premises widely distributed over the 
county. The high incidence of infection among 
dogs (36 per cent) and cats (IS per cent) sug 
gests that these animals may serve as effective 
indices of the presence of Histoplasma in a 
geographic area. Histoplasma capsulatum was 
also repeatediy isolated from soil on five farms. 


W. Moune 


Benign Histoplasmosis. Kh. and HH. 
Tuomas. Thorar, September, 1955, 10: 
253 257. 

Ten eases of histoplasmosis have been re 
ported previously from the United Kingdom 
The authors report another. The patient had 
previously resided in) various parts of the 
United States. roentgenogram diselosed 
small seattered foci of calcification both 
lung fields. An intradermal histoplasmin test 
Was positive, as was a tuberculin test. The test 
with coccidioidin was negative. Complement 
fixation titers for Histoplasma ranged from 
to over a one and one half year period 
The titers for Blastomyces were mostly nega 
tive, but on one oeeasion the titer was 12S 
The test for Coceiwtioiddes was negative. The 
fungus could not be recovered from the blood 
or sputum. The patient has remained well 
clinically. 


Cones 


The Effect of Local Antibiotic on Nasal Car- 
riage of Staphylococcus Pyogenes. J. 
Gouin J. Hyg., September, 1955, 54> 
385 
Many healthy 

carriers of Staphylococcus pyogenes and are 

probably the natural reservoir of pathogenic 

Means of preventing 

staphylococeal infeetion have reeeived most 


persons are known to be 


staphylocoece: in man 


attention in hospitals where spread is believed 
to be due largely to cross infeetion from case 
to case or from carrier to case. Therefore, it is 
logical to attempt prevention by reducing the 
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infectivity of the carrier. The topical applica 
tion of one per cent antimicrobial in a lano 
line-water cream for one to two weeks was 
effective in supressing Staphylococcus pyogenes 
in the noses of all carriers who received oxy 
tetracyeline, and in SO, 75, 70, and 67 per cent of 
those who received penicillin, chlortetracy 
celine, streptomycin, and chloromphenical, 
respectively. Seventy per cent of the carriers 
gave negative nose swab cultures for at least 
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two weeks, 50 per cent for four weeks, and 75 
per cent for twenty weeks after ending treat 

ment. Over the same period, only one per cent 
of the control group ceased to be carriers. 
Twenty per cent of carriers receiving anti 

microbials were temporarily colonized with 
resistant strains, but only in one case (0.8 per 
eent) did the resistant organisms persist 
throughout the period of examination 

R. W. Senseo er 


